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ADDRESS | 3 per cent. which seems to be the strongest solution 
necessary. 
IN OPHTHALMOLOGY, OTOLOGY, AND The method of “ Blepharoplasty without a Pedicle,” 
LARYNGOLOGY. 


suggested by Dr. Wolfe, of Glasgow, some years since, 


h 
Va Mecting af has had several proofs the past year of its preference 


the American Medical Association on 
Tuesday, May 5, 1886. 
BY EUGENE SMITH, M.D., 


OF DETROIT, MICH., CHAIRMAN OF THE SECTION, 


In obedience to the established rule, providing that 


to older methods, several successful cases having been 
recorded in this country. oe 

Transplantation of the conjunctiva of the rabbit 
to man in suitable cases of symblepharon, also I be- 
lieve, suggested by Wolfe, of Glasgow, must take its 
place among the recognized operations. 

I have had the pleasure of reporting a succéssful 


the Chairman of each Section shall read an address | case of this character to the Section. 


on the advances and discoveries of the past year in 
the branches of science included in his Section, I 
offer the following : 


A retrospect for the past year will bring to our at- 
tention but little that isnew. No startling discoveries 


have been made; no brilliant inventions heralded to 


the ophthalmological, otological or laryngological 


world; but our specialists have been far from station- 
ary. Solid advances have been made in improving 
upon known methods of treatment, and confirming 
the value of known remedies. 


The question of the genesis of sympathetic oph- 
thalmia has been very thoroughly discussed and ex- 
perimented upon. The bulk of evidence tends to 


through the track of the optic nerve and chiasma, 
and not only through the optic sheaths but also by 
the optic nerve itself. 

Many reports have been made the past year favor- 
able to the artificial ripening of cataract by Forster’s 
method of kneading the lens after iridectomy or 
paracentesis of the cornea. Some diversity of opinion 


It is now about two years since hydrochlorate of | exists as to whether it offers any advantages over the 


cocaine was given to the medical profession as a local 
anesthetic of mucous membranes. It immediately 
marked a new era in ophthalmological surgery, and 
prolonged experience has not lessened one ivta of the 
enthusiasm which was excited by its marvelous effects. 

On September 11, 1883, there was published in THE 
JouRNAL an article on “‘Jequirity in the Treatment of 
Trachoma,” of which I was the author. Much hasbeen 
written since that time, and, as is generally the case 
with new remedies, it has been exalted as a specific, 
and decried as‘a dangerous good-for-nothing. That 
it has appeared to be both, I do not doubt, but to 
the man who has met with unusual success with it, 
and had succeeded by its use in getting rid of severe 
cases of trachoma and sequellz, which had for months 
resisted all forms of treatment, in other lands as well 
as his own, something, more than mere detraction of 
its merits by some, good men though they be, will 
be necessary to cause its removal from the armamen- 
tarium of the ophthalmologist. My own experience 
with it, in hospital and private practice, enables me 
to endorse all that has been said in its praise. Ow- 
ing to the peculiar susceptibility of some patients it 
seems best in cases wherein dense pannus does not 
exist to feel the way, as it were, by noting first the 
effect of a 1 per cent. solution before resorting to a 


old method of puncture of the lens-capsule. 

Suppuration of the cornea after an extraction of 
cataract has become an exceptional occurrence, as 
has also grave iritis. Can this be due to better 
methods of operating, to choice of cases for oper- 
ation, to a better preparation of doubtful cases 
previous to operation, orto antisepsis? To whatever 
cause it may be attributed, knowing the serious re- 
sults that are liable to be produced by septic matter, 
it is our imperative duty to exclude such agents as 
far as possible, and the antiseptic system, when used. 
should be used in addition to, not as a substitute for, 
preventive precautionary attention. 

Antisepsis has been carried so far as to wash out 
thé anterior chamber by means of a syringe and 
mercurial solution, after extraction of cataract, and 
in cases of hypopion-keratitis. A dressing of iodo- 
form, used by dusting on the wound, after extraction 
is another method in use to prevent suppuration of 
the cornea. Still another is the use of antiseptic 
discs of gelatine which are placed on the cornea to 
cover the wound, prevent infection and promote 
coaptation and healing. ‘They adhere to the cornea 
and dissolve in ten or twelve hours, at the end of 
which time union of the wound has generally taken 
place. 


prove that inflammation of the fellow-eye is produced 
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As cleanliness is the principal object sought with 
antiseptic lotions, many ophthalmic surgeons dis- 
card their use believing they get as good results by 
having instruments and dressings clean. 

Cocaine has taken its place in the treatment of 
painful affections of the ear, and in many cases is 
found very efficacious. Two per cent. or 4 per 
cent. solutions are the ones usually employed. Dis- 
agreeable symptoms—faintness and dizziness—have 
followed its use in several cases. 

Many interesting reports of cases of ear disease 
have been made during the past year; perhaps none 
among them are of more interest to members of this 
Association than those referring to deafness following 
mumps. No doubt many cases are overlooked, and 
probably many cases of unilateral deafness, the direct 
cause of which is unknown, date their origin from an 
attack of mumps. Cases are on record where the 
deafness occurred two or three days before the at- 


curs several days after. The ear trouble is usually 
ushered in with rushing, hissing noise accompanied by 
more or less pain in the ear. Later vertigo, nausea 
and vomiting set in. These cases are generally con- 
sidered irremediable, though recovery generally takes 
lace. 
. The pathological changes probably consist in an 
exudation into the labyrinth with subsequent atrophy 
—changes resembling those occurring in the testicle 
in attacks of mumps. A. Dreyfuss, (in the Gazette 
Hebdomadaire), thinks that in these cases we have 
to deal with a localization (metastasis) cf the morbid 
products independent of the usual limits of parotitis. 
Not only the lymphatic salivary and seminal glands, 
but the organs of special sense are affected in mumps. 

The dry treatment of suppurative otitis media, 
which has been so strongly advocated by some aur- 
ists. is found to be admirable in some cases and not 
at all appropriate in others. 

The department of laryngology has steadily pro- 
gressed during the year. Not only has the physiolo- 
gy of the upper air passages been greatly elucidated, 
but the knowledge of the pathology and therapeutics 
of this region has been very much enlarged. Among 
the important results of all this study and observation 
may be mentioned the discovery of the causal rela- 
tions of the nasal chambers and larynx to pulmonary 
diseases and nervous affections. Notably, certain 
forms of asthma, chorea, and epilepsy, and their re- 
lief through the agency of skillful local treatment. 

In the domain of therapeutics, laryngology has not 
been behind the other departments of medical sci- 
ence, as attested by the extensive application and 
brilliant achievements of the galvano-cautery and 
wire snare for the removal of adventitious tissue, neo- 
plasms, etc., and of cocaine and other drugs, through 
the medium of sponges, inhalations, etc. 

Many ingenious devices and instruments have also 
been produced for the more perfect application of 
medicaments through inhalation to the respiratory 
passages, with a marked success over former times; 
aud as the work is still actively going on in this di- 
rection, we may look forward to the attainment of 
still greater results in the near future. 


During this year the practice of intubation of the 
larynx has been revived, and practised with results— 

according to recorded cases—which are truly mar- 

velous, and which bid fair to, in a great measure, 

supplant tracheotomy for the relief of many cases of 
tracheal diphtheria and allied conditions. For this 
the profession is indebted chiefly to Dr. O’Dwyer, 

of New York. 

There have been several cases of excision of the 
larynx during the year, with little better than usual 
termination. Great improvement has been made in 

photographing the laryngeal image. 

Particularly gratifying to the profession is the fact 

that in the marked progress of laryngology during 
the year, American laryngologists have done their 
full share. 
It is my conviction that the mission of our Sections. 
has been largely misunderstood by the profession at 
large, and by the members who identify themselves. 
with a particular Section. Let me speak of my own 
Section, and possibly my remarks may have some 
bearing on others. The Section is entirely given 
over to specialists, who, preparing papers which they 
know are to be heard by specialists, are apt to be 
technical, and the papers of interest only to such as. 
are exclusively engaged in treating diseases of the 
eye, ear, or throat. The general practitioner, and 
the bulk of this great Association, is such, not being 
very well posted in the technicalities of either of the 
branches of our Section, when he does wander into 
our apartments finds the proceedings so uninterest- 
ing and hard to understand that he seldom tries it 
the second time. 

Now it is a well known fact that the busy general 
physician in small cities and towns can not always 
avail himself of the counsel and assistance of a spe- 
cialist, and he is obliged to treat many cases against 
his wishes. While the improvements in the special 
treatment of cases usually given over to the specialist 
are many times so frequent that a busy practitioner 
cannot keep pace with them. How can this state 
of things be obviated? I mean this condition ot 
some of the Sections which seems to keep the mass 
of practitioners away from them? I would suggest 
that our rules be changed so as to have read before 
the general assembly one or more papers each day 
from the various Sections, said papers to be not over 
twenty minutes long, and upon a subject of general 
interest; for example, ophthalmia neonatorum, ear- 
ache in children, diphtheria; the subject and reader 
to be chosen by the Section. The papers can be 
discussed in the general meeting, or discussion of 
the subject may be relegated to the Section. Some 
such course as this would do away with the reading 
of papers in a certain Section which rightfully be- 
longs to some other, as has repeatedly happened. 

In conclusion, Mr. President and members of the 
American Medical Association, let me say regarding 
the literature of ophthalmolugy, otology and laryn- 
gology, if by any chance our relations of amity 
should be severed from all other nations, American 
authors would supply the text-books required by its. 
students in the pursuance of these studies, as well as 


all others pertaining to the science of medicine. 
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ORIGINAL ARTICLES. 


THE INTRA-UTERINE STEM IN THE TREATMENT 
OF FLEXIONS.' 
BY A. REEVES JACKSON, A.M., M.D., 


PROFESSOR OF GYNECOLOGY IN THE COLLEGE OF PHYSICIANS AND 
i SURGEONS OF CHICAGO, ETC. 


As medical practitioners we all come, sooner or 
later, to attach more importance to the results of our 
individual experiences in practical matters than we 
do to those of others; that is'to say, as we exercise 
more and more our powers of observation we are 
likely to feel a constantly increasing degree of confi- 
dence in their accuracy. This may not seem modest 
or wise, and may even be an obstacle in the way of 
progress in the acquisition of knowledge. But these 
considerations are not to the point, and I shall not 
discuss them. I only desire to announce the fact. 
And, knowing this, I shall not expect that the facts 
which I have to offer for consideration, or the argu- 
ments based upon them, will have so much influence 
upon others as they have upon myself. 

I began to treat uterine flexions with the stem 
pessary in the year 1870. Prior to that time the only 
methods I had employed were gradual dilatation and 
incisions. The results obtained were not satisfactory. 
Some of the cases treated by dilatation were benefit- 
ed for a time, but those which were of long standing, 
and presumably accompanied by much textural al- 
teration, almost invariably relapsed, unless pregnancy 
subsequently occurred. In two of the cases in which 
I incised the cervix the operation was followed by pel- 
vic inflammation, and in one of them the woman 
barely escaped with her life. I felt the need of, and 
sought for a safer and more successful method. I 
had received the impression that the treatment by 
intra-uterine stems was more hazardous than either 
of the others, and although I could not understand 
why this should be so, I accepted the teaching, and 
commenced their use with great misgiving. At first 
I did not rely upon. the stem wholly, but preceded 
its use with moderate dilatation, or with incision. In 
two of the cases in which this mixed method was em- 
ployed pelvic cellulitis resulted—one of them ter- 
minating in abscess. In not a single instance in 
which the stem alone has been used has recognizable 
inflammation occurred, although it has seemed immi- 
nent in two or three. 

Within the past few years observations have been 
published (Vedeler, Herman,) showing that ante- 
flexion of the uterus is a frequent and normal condi- 
tion; that it bears no causative relation to the symp- 
toms usually ascribed to it; and that, hence, flexions, 
as such, do not demand treatment at all. 

While it may be admitted that all cases of uterine 
flexion are not accompanied by dysmenorrhcea or 
sterility, and that both these conditions are frequently 
attributable to other causes even when co-existent 
with flexion, yet it is equally true that in very many 
instances there does exist a relationship of cause and 
effect between the flexion and the symptoms named. 


1 Read before the Chicago Medical Society, June 7, 1886. 


In these, certainly, the flexion must be looked upon 
as a mischievous pathological factor, and one which 
ought to be corrected. And I know—so far as I can 
say I know anything—that very many of them are 
amenable to successful treatment. 

I have never attempted to treat any case of uter- 
ine flexion which was not accompanied by dysmen- 
orrhcea; and the removal of this symptom was the 
principal, and sometimes the only, object in view— 
although co-existing barrenness frequently constitut- 
ed an additional incentive to the patient to undergo 
efforts at cure. 

I have used several forms of stem pessary, but as most 
of them have been abandoned for various reasons, I 
need not consume time by mentioning them in detail. 
More than any other I have used, and still use, the 
Chambers bifurcated vulcanite instrument,and this has 
been the most satisfactory. A radical defect, however, 
of the instrument as commonly used is the divergence 
of the branches ée/ow the internal os uteri. This 
produces an undue degree of stretching of the parts, 
resulting sometimes in irritation and expulsive pains. 
I have frequently secured the retention of the instru- 
ment by approximating the branches, and using it as 
a single stem when it could not be borne with the 
branches separated. In all cases the stem ought to 


this point a slight bulging may be given to the blades 
near their tips, thus preserving the self-retaining feat- 
ure of the instrument. 

The details of the method which I employ latterly 
are as follows: After ascertaining the existence and 
direction of a flexion, I endeavor to pass a flexible 
olive-tipped bougie through the bent portion and, if 
possible, quite to the fundus. The depth of the uter- 
ine canal is carefully noted. I then select a pliable 
stem having the same diameter as that of the bougie, 
and one-third of an inch shorter than the ascertained 
depth of the uterus. The os uteri being then ex- 
posed by means of a speculum, the stem, either seized 
with dressing forceps or mounted upon the end of a 
piece of pointed wire, is passed entirely into the 
uterus. A large flattened tampon of absorbent cot- 
ton, moistened with slightly alumized glycerine, is 
then pressed firmly against the bulb of the stem, and 
allowed to remain one or two days. It is then re- 
moved and replaced by afresh one. It may be ne- 
cessary to reapply the tampon three or four times 
before the tendency of the stem to slip out of place 
disappears. 

If the os uteri be found pointing high up, either 
forwards or backwards, it may be impossible: to in- 
troduce the pessary through a valvular speculum. In 
such a case the patient should be placed in the semi- 
prone position of Sims, or, as I prefer, in that of 
Simon, on the back, with the buttocks projecting 
beyond the edge of the table, or bed. With perin- 
eum retracted, the cervix may be drawn towards the 
vulva with hook-forceps, and the stem introduced as 
above described. These cases present rather more 
difficulty at this stage of the treatment, but, as a com- 
pensation, the stem very rarely leaves its place. 

These flexible stems are made by cutting the distal 
end from the ordinary bougies used for stricture of 


be practically single below the internal os. Above — 
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the male urethra. A shoulder or bulb is provided 
by rolling upon the stem a section of rubber tubing. 

After the yielding stem has remained for a period 
varying from one to three weeks, according to the 
degree of tolerance manifested by the uterus, it is re- 
moved, and a thicker one put in its place. This, 
likewise, is permitted to remain a week or two, and 
is then replaced by a Chambers stem, which, after 
the preliminary treatment described, rarely produces 
irritation. I never expect much, if any, change of 
shape to occur in the uterus in consequence of the 
use of the flexible stem; and yet in several instances 
I have been surprised to discover that a very consid- 
erable alteration had taken place within a few weeks, 
or even a few days, after beginning its use. More- 
over, in a few cases I have not been obliged to resort 
to a rigid instrument at all, the acuteness of the flex- 
ion having been converted into a slight curvature by 
the use of the pliable instrument alone. Usually, 
however, not only have I found it necessary to use 
an inflexible, or nearly inflexible, pessary, but to per- 
severe in its use for periods varying from three months 
toa year. This is not done continuously, however. 
I always remove the pessary at the end of three or 
four months. Of course, the uterus is found straight 
at thistime. The patient is permitted to go without 

’ the stem for at least a week, at the end of which 
time I make an examination to ascertain the condi- 
tion of the uterus. If it be found still of proper 
shape the pessary is not re-introduced. I do not 
feel at all certain, however, that the apparent cure 
after so brief a period will be permanent, and, if 
practicable, I like to make another examination after 
the further lapse of two or three weeks. In case the 
examination reveal a return of the distortion, even in 
slight degree, the stem is replaced and the patient 
directed to wear it for another period of two or three 
months, when the effect of the treatment is again 
tested. 

The feature of this treatment which I hold to be 
necessary to its safety and success, is its slow and 
gradual conduct; and the non-observance of this 
necessity has been, I believe, the cause of dangerous 
results.and a failure-to cure. ‘A moment’s consider- 
ation ought to assure us that an amount of force 
necessary to suddenly straighten a chronically flexed 
uterus would be as great as would be needed to bend 
a straight one, and could not be safely applied to the 
exterior of the organ, were that possible, much less 
to its delicately organized interior. Any method of 
treatment which contemplates the very rapid restor- 
ation of a flexed uterus, is faulty in principle and 
dangerous in practice. The distorted viscus must 
be coaxed, as it were, into proper shape, and then 
permitted to grow into normal symmetry. 

The drawbacks to this method of treating uterine 
flexions are fourfold: 1. Difficulty of retaining the} 
instrument in position. 2. Pain. 3. Hemorrhage. 
4. Pelvic inflammation. ‘The three latter are com- 

-mon to all other modes of treatment. 

1. Difficulty of Retention.—In nearly all cases 
there is a tendency on the part of the uterus to expel 
the foreign body, and this tendency is in direct pro- 


pressure—thodified, however, by the relative sensi- 
tiveness or excitability of the uterus. In some cases 
an intra-uterine stem will give rise to most intense 
expulsive efforts at riddance, while in others its pres- 
ence will be apparently unheeded; but even in some 
of the worst of these tolerance becomes established 
after a few days of rest in bed, and use of the tampon, 

Occasionally, even when the uterus appears quite 
tolerant of the presence of its tenant, the latter will 
slip out almost as quickly as it is introduced. I have 
not found any entirely satisfactory method of pre- 
venting this. The best, so far, has been the use of a 
vaginal pessary which maintains the uterus in a posi- 
tion of a strong ante- or retroversion, and thus brings 
the bulb of the stem to rest against the vaginal wall. 

2. Pain.—In my experience, pain in any consid- 
erable degree has not been a frequent or formidable 
symptom. When it is manifested I rarely do any- 
thing to lessen it beyond enjoining strict rest in bed. 
Regarding it as an indicator of the amount of local 
disturbante the stem may be causing, I prefer to not 
abolish it by the use of opiates, and thus mask pos- 
sible inflammatory mischief. Commonly, pain which 
early follows the insertion of the stem subsides after 
a day or two. If it persists longer, or becomes 
worse, I at once remove the instrument for a few 
days and then re-introduce it. It may sometimes be 
necessary to thus remove and replace it several times 
before it can be finally left. 

3. Hemorrhage.—This is a frequent consequence 
of the use of the stem. I have known a few cases in 
which it was produced almost immediately after the 
introduction of the instrument and continued as long 
as the latter remained. In most instances, however, 
we need not expect more than a slight flow, lasting 
a few days, and perhaps an earlier appearance of the 
next menstrual epoch, with, possibly, an increased 
amount of discharge during the first two or three pe- 
riods following the beginning of the treatment. 

4. Pelvic Inflammation.—As already stated, this 
has not occurred in my experience as a result of the 
use of the stem pessary. But the fact has not lulled 
me into an unwarranted security against its liability 
to appear, and I find myself always looking for it. 

The following table comprises the details of sixty- 
four cases of flexion of the uterus treated with the 
intra-uterine stem, and shows the ages and social 
condition of the patients, the number of children 
borne by them, the direction of the flexion, and the 


‘result of the treatment, so far as known: 


TABLE OF SIXTY-FOUR CASES OF FLEXION OF THE 
UTERUS TREATED BY THE INTRA-UTERINE STEM. 


portion to the degree of irritation produced by its 


‘ Social :| 
S| Condi- Direction of Result. Remarks, 
tion. | Flexion. 
139 Married Retroflexion| 6 Unknown 
227) (Anteflexion |.... 
‘‘  Retroflexion 3 
430|  Anteflexion |..... Cure followed; child at 
| . 
| ing Chambers’s stem; child 
| born at term. 
‘‘ |Retroflexion’.... 
20! ‘*  Anteflexion | x 
21|Single Subsequently married and bore 
| two children. 
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| ,| Social | 
Condi- Direction of Result. Remarks. 
< tion. | Flexion. 
Married Retroflexion ----/Unknown 
1019 Single | 
12) ----| Cure 
"3 ‘Retroflexion Pregnancy followed twice; 
children born at term. 
14! 21 Single ‘Anteflexion 
15 
16.25) ‘Married I 
17 29 Single ...-/Unknown 
18 Married |....| Cure 
} “s Chambers’s pessary retained 
| | continuously 20 months with- 
| | out discomfort. 
22\26) ---/Unknown 
24 24 Single Cure 
25 28 Married Retroflexion .... " 
26 32,Single |Anteflexion |.... Improved 
2827| fs |..../ Improved 
29 Retroflexion'’....| Cure 
Anteflexion |.... Subsequently married and bore 
| children. 
31'20| Married '..../Unknown 
32/31 | ure 
3324,“ | Retroflexion| 1 |Improved 
‘Anteflexion ..--/Unknown 
35 19 | 
| ...-| Cure |Afterwards married and bore 
| one child. 
39 28 | “ce 
41 36 Married bi 
42 30) | Became pregnant in one month | 
| | after stem was removed. 
4327| ‘* ‘Retroflexion|) Unknown 
44 20Single Anteflexion |..../ Cure 
4535)  Retroflexion .... 
4622)  |Anteflexion |.... Unknown 
48 24 Had two children subsequently 
49 31 “ 
50 Single | big 
51/25) “ 
52,21 Married, hetroflexion| | 1 Unknown 
5325,Single |Anteflexion ....) 
5427 --| Cure 
55.23 Anteflexion .... “| Married subsequently and be- 
| | came pregnant. 
56:33, .... Unknown 
Retroflexion | Cure 
58 23 Single |Anteflexion .... Unknown 
59,30 Married ad Cure 
60 34 3 Unknown 
61 20) Single Cure 
62 28|Married Retroflexion 
63\24) Anteflexion ... 
64 20) Single 


From the foregoing table it will be observed that 
of the sixty-four cases, forty-two occurred in married | 
and twenty-two in single women. Of the former, 


eight had borne children; the other thirty-four were 


sterile. Of the latter eight subsequently were fruit- 
ful. Of the entire number a cure of the flexion fol- 


lowed in forty; four were improved and relieved of | food ingested. During massage two of the subjects 


dysmenorrhoea, which before had been constant. In 
twenty the result was unknown. The ages of the 


patients ranged from 19 to 39 years. The uterus was|sage was practised all four gained. 


anteflexed in fifty, and retroflexed in fourteen. 


I believe the principle of the intra-uterine stem in | 
the treatment of flexions to be correct; and it need |C., after which it began to rise, attaining its original 
not be dangerous—-at least no more dangerous than | figure, or from o.1° to 0.3° below it, about an hour 
I further beheve that | after the end of the séance. 
by its use a larger number of cases of uterine flexion | more frequent, and were of a deeper character. The 
can be cured than by any other means at present in | effect on the pulse varied with the character of the 
vogue. The conditions necessary for safety and suc- | massage. 
cess are watchfulness, patience, and slow progress. 


any other effective method. 


MEDICAL PROGRESS. 


PuysioLoGicaL Errects oF MassaGe.—Dr. F. 
Gopanze has published a series of observations un- 
dertaken with a view to determine the effect of mas- 
sage on the transformation of the nitrogenous princi- 
ples of food. He has investigated the history of the 
subject, and finds traces: of i if in a Chinese work 
3000 B.c. Dr Gopadze fiffds ‘that though there has 
been a general tendency amongst authors to assume 
that massage increases the assimilative power, no ex- 
act observations on the subject have hitherto been 
published. He therefore obtained the co-operation 
of four medical students, who for three consecutive 
weeks became inmates of Professor Manassein’s clinic, 
and lived on certain articles of food—bread, milk, 

soup, veal, and roast beef, the quantities injested being 
“accurately noted. The nitrogen in all the samples 
of food, and in the faeces and urine excreted, was de- 
‘termined by the Kjeldahl-Borodin process. Massage 
was practised for from twenty to twenty-five minutes 
once a day two or three hours after food. The op- 
erations were commenced by effeurage, beginning 
‘from the extremities and working towards the centre. 
This was followed. by massage a friction, pétrissage, 
tapotement, a second effieurage of each part concluding 
the whole. The temperature was subsequently taken, 
and in some cases sphygmographic tracings. In all 
four cases the appetite was decidedly increased, not 
only during the week in which massage had been 
practised, but after it had been stopped; thus, one 
or the subjects took an average daily quantity of 
(24.95 grammes of nitrogen during the first week, 
| 30.97 during the second or week of massage, and 
29.57 during the third week. Similarly the amount 
(of nitrogenous transformation was augumented dur- 
‘ing the continuance of massage in all four cases. 
‘The augumentation persisted in two of the cases, but 
in the other two the transformation was less during 
the third than during the first week. In case 1 the 
nitrogenous transformation was increased 3 per cent. 
during the second week and 1 per cent. during the 
third. In case 2 it was increased 1 per cent. during 
the second week, but diminished 11 per cent. during 
the third. In case 3 it was increased 3 per cent. 
‘during the second week, but diminished 10 per cent. 
during the third. In case 4 it was increased 4 per 
cent. in the second week, and 3 per cent. in the 
third. The quantity of nitrogen assimilated increased 
in all four cases, independently of the amount of 


gained slightly in weight, the other two losing weight ; 
but during the week following the one in which mas- 
The axillary 
‘temperature decreased for about half an hour after 
the operation to an extent varying from o0.1° to 0.5° 


The respirations became 


When this was carried on lightly, the pulse 
became more frequent; but when the manipulation 
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was more dinate, the site became slower. The 
effects in both cases persisted for an hour or more 
after the termination of the operation. In conclusion, 
the author suggests that massage should prove useful 
in chronic gastro.intestinal catarrh, in chronic consti- 
pation due to an atonic condition of the intestines, 
also in various cases where there is a lack of tone in 
the abdominal muscles. He also thinks that the 
practice of massage should be a subject of instruc- 
tion not only in the Military Medical Academy of 
St. Petersburg, but in all the medical faculties of the 
empire and in the institutions for training “ feldshers” 
—a semi-educated class of men who act as hospital 
sergeants, and after retiring from the army are put in 
charge of village communities where there is no med- 
ical man.—Zancet, May 22, 1886. 


Tue Rapicat Cure oF VaRIcoceLe.—To the large 
number of operations which have been devised for 
the cure of varicocele yet another has been added by 
M. Ricuet, of the Hotel Dieu. It is described in 
Revue de Chirurgie for April by Mr. Picqué who is 
disposed to laudit. The vas deferens is first separated 
from the bundle of veins to be obliterated and held 
out of the way by a thread of copper wire passed 
through the scrotum in an armed needle. The veins 
and the fold of scrotum over them are then grasped | £ 
by the blades of forceps heated to a red heat, such 
as M. Richet uses for the destruction of hemorrhoids. 
A wound of some size is left, and cicatrization is ob- 
tained in about three weeks. M. Picqué argues that 
excision of the veins is the best of all the many op- 
erations for varicocele, but that it should only be 
undertaken by those who are quite familiar with the 
aseptic treatment of wounds. In cases where the 
surgeon is not confident of his ability to keep the 
wound aseptic he recommends Richet’s operation. 
We cannot join in such advice. Richet’s operation 
appears, from the description given of it, to be a 
very rude method of obtaining a result more easily, 
more quickly, and better obtained by other means. 
—Lancet, May 8, eae 


} 


TENDON- ene —A boy, aged 14, cut himself 


in the hand and divided both flexor tendons of the 


middle finger. Thirteen months later he came under 


M. Peyror’scare. There was then complete inability 


of eclampsia. The child had been in convulsions 
for two hours and had been given emetics, hot baths, 
and mustard to the feet, without any benefit. The 
writer at once administered % grain of sulphate of 
morphine hypodermatically, which was repeated at 
the end of twenty minutes—no effect having been 
produced by the first dose. This was also followed 
by no improvement, and a third injection was ad- 
ministered twenty minutes later. This was effectual 
in controlling the convulsions, and by the expiration 
of an hour from the time of administration of the 
first dose the child was sleeping quietly. When seen 
the following morning the child had taken food as 
usual, and was apparently as well as ever.—Medical 
Record, May 29, 1885. e 


GOLDENBLUM, of Dorpat gives in the Vrach, (No. 11, 
1886) an account of a case of Addison’s disease oc- 
curring in a young man, in which the suprarenal 
capsules, which were cheesy, contained Koch’s bacilli. 
The other organs of the body, including the lungs, 
which were emphysematous, were also examined, but 
no bacilli were found. ‘The suprarenal capsules were 
immersed in alcohol and sections made, which were 
stained by Ehrlich’s method. A previous case of 
Addison’s disease in which Koch’s bacilli were found 
in the suprarenal capsules was reported in the Vrach 
(No. 1, 1886), but in that case the diagnosis was 
somewhat less clear, the body not being distinctly 
bronzed, though a greyish discoloration was noted; 
there was also tuberculosis in the lung, which did not 
exist in Dr. Goldenblum’s case.— Lancet, April 
24, 1886. 


How to Detect ACETONE IN URINE.—It is stated 
by Mons. P. CHautTarD that the presence of acetone 
in urine or pathological liquids may be readily de- 
tected by adding a drop of an aqueuus solution of 
magenta decolorized by sulphurous acid to the sus- 
pected liquid, when, if acetone is present, a violet 
color is produced, the intensity of which is propor- 
tional to the amount present. In dilute solutions the 
coloration does not appear until after four or five 
minutes; if the amount of acetone is very minute, 
the urine or other liquid may be distilled, the first 
portion that comes over being examined. In this 
way a very minute proportion of acetone may be 


to extend the last two joints of the finger. An op-| detected.—Zancet, May 15, 1886. 


eration was undertaken. It was impossible to ap- 


proximate the divided ends of the tendons, so a piece} | A LOTION For Pityriasis CapiTis.—VIGIER (Gaz. 


of a young dog’s tendon was interposed between 
them. Unfortunately the wound suppurated, but 
cicatrization took place and partial success was at- 
tained. The finger could be semi-flexed, and was 
constantly held partly flexed and therefore less ex- 
posed to injury than before; but the tendon was ad- 
herent to thescar. There seems to be no doubt that 
the engrafted tendon is really united to the boy’s 
tendon.—Zancet, May 8, 1886. 


MORPHINE SUBCUTANEOUSLY IN INFANTILE Con- 
vutsions.—Dr. C. S. SCOFIELD, of Boston, reports 
the case of a child eighteen months of age, previously 
healthy, whom he had been called to see on account 


Hebdom. de Mid. et de Chir., April 2, 1886) recom- 
mends the following lotion for pityriasis of the scalp 
and to arrest incipient baldness : 


Spirit of camphor, ) 

Run, ‘ns 
Tincture of cantharides, “““" 75 Grams. 
Glycerin, i 


Essence of sandal-wood, 
Essence of wintergreen, { 
Essence of roses, 
Essence of laurel, 
Hydrochlorate of pilocarpine............. 7% grains. 
Dissolve the pilocarpine in the alcohol, ‘and add the other in- 
gredients. To be lightly rubbed on the scalp once a day. 


—New York Medical Journal, May 1, 1886. 


each,...... ...5 drops. 
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CLOSE OF VOLUME VI. 

The present number of THE JouRNAL closes the 
sixth volume, and the third year of the publication 
of THE JOURNAL OF THE AMERICAN MEDICAL As- 
socIATION. When the first number was issued in 
July, 1883, the mail list contained less than 2,500 
names of members and subscribers, and now it con- 
tains about 4,500. ‘The steady increase in the list of 
its readers, and corresponding increase of revenue, 
has enabled us to employ more editorial and other 
assistance, and to give THE JOURNAL a character for 
neatness, promptness of issue, and value of contents 
second to no other medical journal in this country. 
Now is a good time for our friends to send in names 
of new subscribers or of members of the Association 
by application, as the next number will commence 
Volume VII. Every dollar added to the income will 
be faithfully applied in such manner as to add to the 
interest and value of THE JoURNAL for the coming 
year. 


WIRING AND GALVANIZATION IN ANEURISM. 

The results of the treatment of aneurism by elec- 
trolysis or the introduction of foreign bodies, such as 
wire, horse-hair and catgut, have not been very en- 
couraging thus far. Ciniselli has recorded 37 cases 
of aortic aneurism treated by electrolysis, with 6 
cures; but hisstatistics differ so widely from all others 
that they seem doubtful. L. H. Petit gives 114 cases 
of aneurism of the thoracic aorta, with 69 benefited, 
38 deaths, and 45 failures; but it is found that of the 
69 benefited the benefit lasted only a few months in 
37, and it was not greater than might have been ob- 
tained by rest. 


_—fails for the following reasons: 
‘it is used are of necessity large aneurisms, with sacs 


troduction of foreign bodies. In a lecture on “A 
Case of Thoracic Aneurism treated by a Novel 
Method,” Mr. RicHarD BaRWELL says that foreign 
bodies have been introduced eight times, and in all 
without success, save in a case of brachial aneurism 
too small to furnish any data. It seems doubtful 
from this whether Mr. Barwell has seen the report of 
abdominal (aortic) aneurism on which Loreta op- 
erated on December 14, 1884, by the introduction of 
silvered copper wire. On the twenty-sixth day after 
the operation the tumor was solid, reduced fully one- 
half and the patient was going about. This case, 
whether the patient died subsequently or not from 
the aneurism, may certainly be said to furnish data. 
However this may be Mr. Barwell thinks that electro- 
puncture, when carried out so as to avoid irritation 
on sloughing of the sac—or so as not to be injurious 
The cases in which 


capable of containing twenty, thirty, or more ounces 
of blood, and into this large space from one to four 
needles are inserted. If these be connected with the 
positive pole, a hard but very small clot will be formed 
round each needle. ‘It seems to me that the diffi- 
culty, the rarity of success, depends on the very 
slight influence that one, two, or three little rodules 
of coagulum can have on so large a mass of blood. 
If, now, we consider the other method, we find in all 
probability an opposite defect—namely, the wire or 
other substance occupies a considerable space in the 
sac; and I think there is little, if any doubt that the 
blood will coagulate round substances thus intro- 
duced.” In this case, however, the clot is very soft 
—a passive clot, as Broca called it; it is unstable, 
and there are clinical facts to show that such a clot 
may be dissolved, and there is a danger that some 
shreds of it may be carried away as emboli, 

Such considerations led Mr. Barwell to think that 
if he could increase the area of galvanic action, or 
increase the hardness and stability of clots formed 
around foreign bodies, a successful method of deal- 
ing with these large aneurisms might be found, and it 
occurred to him that this might be effected by intro- 
ducing steel wire into an aneurismal sac, and arrang- 
ing the wire so that it would lie in wide coils, after 
which a carefully regulated galvanic current could be 
passed along the wire. He reports a case treated in 
this manner in his lecture, which may be found in 
The Lancet, of June 5, 1886. When the treatment 
was determined upon the patient was in a very crit- 
ical state: ‘The lungs admitted but very little air, 
in places none at all; his cough was very painful and 
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constant; the expectoration frankly purulent, the 
wave of blood in the extra-thoracic part appeared 
almost subcutaneous.” ‘The patient had then been 
under observation for six months. A tube of ivory, 
sharpened as a hypodermic needle, was accepted as 
the most feasible arrangement for the introduction of 
the wire. The skin was rendered insensible by the 
injection of cocaine, ‘‘a fold was pinched up and a 
little incision made from within outwards over the 
tumor; the ivory needle was then thrust in without 
difficulty and about ten feet of the finest steel wire 
passed into the sac. The wire, having been first 
wound on a wooden cylinder half an inch in diameter 
and being of the best steel, must, after being paid 
through the needle, coil itself up Again in the sac.” 

The galvanic arrangement, which was under the 
care of Dr. Murray, was as follows: The wire was 
connected with the positive pole of an eight-celled 
Garnet’s battery, and the negative pole was applied 
to the upper dorsal region a little to the left of the 
middle line, a piece of amadou, about a foot square, 
saturated with hot water, being interposed between 
the electrode and the skin. In the circuit were in- 
cluded a galvanoscope and a Gaiffe’s voltameter. 
As the resistance in a voltameter was so great that 
the strength of the current did not exceed four milli- 
amperes, twenty cells of a Coxeter’s “ practitioner's 
voltaic battery” were added to the Garnet battery, 
which increased the strength of the current to nine 
or ten milliampéres, and this was obtained during the 
operation, which lasted an hour and ten minutes. 
Some redness of the skin was caused at the negative 
pole, but no indications of irritation at the place of 
puncture. ‘For twelve hours signs of consolidation 
were absent, or nearly so; but at the end of the 
period the pulsation seemed considerably more dis- 
tant and the tumor much harder, and this change 
rapidly increased. The lungs began to unload them- 
selves of their accumulated pus and muco-pus; ex- 
pectoration, very difficult previously, became easy 
and somewhat copious, showing decrease of pressure 
on the bronchi.” But on the fourth day of the op- 
eration a new tumor appeared to the right of the 
sternum and rapidly increased; the patient became 
weaker, and died*a week after the operation, partly 
from exhaustion, and partly from rupture of the 
second sac. 

The post-mortem examination showed that the op- 
eration was performed too late, and the existence of 
the second sac, which could not be reached by the 
wire, showed that under any possible circumstances 
the case must have ended fatally. But it also showed 


aneurisms. The first sac contained large wide coils 
of steel wire, each of which was surrounded by a 
pretty thick coat of firm colorless fibrin, strongly ad- 
herent to it at many places—“ that is to say, wherever 
the metal was in contact, or within a moderate dis- 
tance of the wall, the wire was bound to the sac by 
this fibrin, thus greatly increasing its strength and 
resistance. Mr. Barwell thinks that he is not too 
dogmatic in saying that if a galvanic current and 
coils of wire are to be of service in these cases, they 
will only be so used in combination. 


MEmMoRIAL MEETING TO Dr. BaLpwin.—A very 
full and interesting meeting of the Montgomery Med- 
ical and Surgical Society, Alabama, was held on June 
9, 1886, in memory of the late Dr. W. O. Baldwin, 
of that city. Very appropriate and interesting ad- 
dresses reviewing and commendatory of the character 
and professional work of Dr. Baldwin were made by 
Drs. J. S. Weatherly, R. F. Michel, J. B. Gaston, 
W. G. Bibb, and R. S. Williams. Letters were alse 
read from many eminent members of the profession 
from all parts of the country. 


NINTH INTERNATIONAL MEDICAL CONGRESS. 


For the information of our readers, and especially 
to facilitate correspondence, we give the following 
sub-committees elected by the Local Committee of 
Arrangements at Washington, D. C.: 

1. Committee on Congressional Legislation.—Drs. 
A. Y. P. Garnett, J. H. Baxter, Ralph Walsh, J. M. 
Toner, —— Townsend, N. S. Lincoln, and C. M. 
Hammett. 

2. Committee on Finance.—Drs. G. L. Magruder, 
J. W. Bulkley, J. W. Bayne, J. T. Young, T. C. Smith, 
C. V. N. Callan, and Z. T. Sowers. 

3. Committee on Printing.—Drs. J. B. Hamilton, 
Thomas Antisell, Ralph Walsh, W. T. Hord, D. P. 
Woolhaupton, and H. D. Fry. 

4. Committee on Reception.—Drs. J. M. Toner, I. 
C. Rosse, Louis Mackall, S. O. Richey, ‘Fairfax Ir- 
win, B. O. Skinner, and H. B: Loring. 

5. Committee on Entertainment.—Drs. N. S. Lin- 
coln, W. O. Baldwin, J. R. Hagner, W. W. Godding, 
G. W. Acker, D. C. Patterson, and C. M. Hammett. 
6. Committee on Transportation.—Drs. J. W. H. 
Lovejoy, W. H. Taylor, R. Reyburn,-Sr., Armistead 
Peter, Geo. W. Stoner, and E. M. Schaefer. 

7. Committee on Place of Meeting for Congress and 
Sections.—Drs. D. C. Patterson, Chas. Smart, W. H. 
Hawkes, J. F. Hartigan, J. O. Stanton, Lachlan 


that there is a future for this method of treating large 
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- The General Officers of the Local Committee of 
Arrangements are: A. Y. P. Garnett, M.D., Chair- 
man; J. M. Toner, M.D., Vice-Chairman; C. H. A. 
Kleinschmidt, M.1D., Secretary; D. C. Patterson, 
M.D., Treasurer. 

It will be seen that the Army, Navy and Marine 
Hospital Service are well represented on the Local 
Committee, while the remaining members include a 
large part of the most active and influential mem- 
bers of the profession in Washington. So early and 
efficient an organization of the Local Committee of 
Arrangements affords an additional assurance that 
every needed arrangement will be made in Washing- 
ton for the comfort of members and the complete 
success of the Congress. 


THE TITLE oF Section XV of the Ninth Interna- 
tional Medical Congress has been changed, at the 
suggestion of its President, Dr. Gihon, from “Col- 
lective Investigation, Nomenclature, Vital Statistics, 
and Climatology,” to ‘Medical Climatology and 
Demography.” 


SOCIETY PROCEEDINGS. 


CHICAGO MEDICAL SOCIETY. 


Stated Meeting, June 7, 1886. 


THE PRESIDENT, E. J. DoERING, M.D., 
IN THE CHAIR. 


Dr. A. REEVES JACKSON read a paper entitled 


THE INTRA-UTERINE STEM IN THE TREATMENT 
OF FLEXIONS. 

(See page 703.) 

Dr. Dante T. NELSON, in opening the discussion, 
said that he was glad to have heard the paper, and 
thought it was a most valuable one. The cautions 
that it gives are certainly those that all of us should 
remember, to wit: the length of the instrument used 
compared with the length of the uterus, the slow and 
gradual dilatation of the uterus before using the in- 
flexible stem, and removing it on the occurrence of 
bad symptoms. In recent years I have not been in 
the habit of using the stem pessary as much as my 
friend Dr. Jackson, but I think that with his present 
instructions, I shall try it again. Not that I have 
not tried gradual dilatation, and the gradual, slow, 
careful straightening of the uterus, but I have not by 
this particular means caused the pessary to be re- 
tained as constantly as he has. The vulcanite pess- 
ary, and the various other forms, including the 
Wright’s or Chamberss modification, I have used, 
and with many of the difficulties the doctor has nar- 
rated. But with his modification it seems tome very 
likely we can use them with better success. The ir- 
ritation produced by them has been a great drawback, 


and in recent years it has been my habit rather to 

use the form of pessary recommended by one of our 

members, Dr. W. H. Byford, the slippery elm bougie. 

It produces a gradual dilatation of the uterus, and 

often produces remarkable results in the treatment 

of the flexions, and I have had no bad results from 

its use. One point that the doctor did not empha- 

size sufficiently is that the instrument should not be 

retained long if it produces pain, but it should be 

removed and the patient put in bed. I should have 

preferred to have him give directions for the pa- 

tient to remove the instrument if the pain con- 
tinued for a long time, for if it does the instrument 
ought to be removed, and if he should happen to be 
out of the city and the patient should be unwilling 
for any one else to see her, serious disease might 
commence before he returned and removed the in- 
strument. For this reason it is, and always has been, 

my plan to have the instrument so arranged, by a. 
string or something of that sort, that the patient can 

remove it herself. We should remember that the in- 
strument should be less than the uterus by a third of 
an inch; that the uterus is to be put into its proper 
shape, in a splint, as it were, andethen expected to 
grow right—that it is not cured when it is straight- 
ened—if it has been displaced for a considerable time 
there has been an atrophy of the uterine tissue on 

one side, and it may take weeks, or perhaps months, 
to alter the nutrition of the different parts of the 
organ, and until that change has taken place it is not 
likely that the patient is permanently cured, unless 
pregnancy has taken place, and altered the nutrition of 
the parts. As to pelvic inflammation, the author has 
been more fortunate than most of us in the use of 
stem instruments. One point I wish to add, viz.: 
that when there is any possibility of gonorrhceal 
poison lurking in the genital passages of the female, 

greater care should be taken in the use of such in- 
struments, or operative procedure of any sort, for 
that matter. I feel, when there is reason to suspect 

that this poison has once been implanted, that I hardly 
dare to introduce sound, pessary, or other instrument 
in the interior of the uterus, and believe that such an 

instrument should be used with the greatest caution 

in these cases. 

Dr. E. C. Duprey said: The marvelous freedom 
from dangerous inflammation in treating uterine flex- 
ure by forcible dilatation and by the intra-uterine 
stem, furnishes a striking illustration of the fact that 
the human uterus will sometimes endure an immense 
amount of abuse. My own preference is generally 
for the former method, as advocated by Goodell, El- 
linger, and others. My experience has only tended 
to confirm me in the impression that forcible dilata- 
tion is reasonably satisfactory in its results, and that 
the results are reasonably permanent. I would sel- 
dom advocate the use of intra-uterine stem pessaries 
for retroflexion unless the flexure were of the so-called 
congenital variety, and thefefore associated with 
atrophy of the uterus, a condition which is very rare. 
The essayist has, perhaps for reasons of brevity, 
omitted to make the distinction between physiologi- 
cal and pathological anteflexion. This distinction 
within a few years has been quite clearly defined by 
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Schultze, Fritsch, and others, and their teachings 
are now recognized as correct by many of the lead- 
ing gynecologists throughout the world. In the light 
of their investigations thé old diagram of Kolrausch, 
which for more than twenty years has generally form- 
ed the basis for the illustrations of the normal posi- 
tion of the uterus, is now quite generally discarded. 
The uterus has no absolutely fixed position, but it 
has a certain normal range of movements. The an- 
gle between the body and the cervix may vary ac- 
cording to the varying quantity of material in the 
rectum and bladder, from zero to at least 45°; Fritsch 
says go°, and his observation is possibly within the 
physiological limits. When the bladder is full the 
uterus becomes straight and the angle of flexure dis- 
appears. When empty the angle may measure from 
45° to go’, and yet not be pathological. It is more- 
over probable that a flexure of much less than 45° 
when the bladder is empty, should be considered 
pathological. Furthermore, anteflexion, even within 
the defined limits, is always pathological if there be 
immobility at the angle of flexure; indeed, a dis- 
placement exists whenever the organ is restrained 
from its normal movements. In a word, anteflexion 
is pathological if the mobility at the angle of flexure 
be increased or decreased beyond the physiological 
limits, or absent. Want of a clear understanding of 
these simple facts has led to the invention of innum- 
erable pessaries for straightening the anteflexed ute- 
rus, and they have been persistently employed, to the 
detriment of the patient, in cases of perfectly physi- 
ological anteflexion. Suppose acase: The uterus 
is shown by digital examination to be so low in the 
pelvis that when the bladder is empty its entire an- 
terior wall is easily touched. The physiological flex- 
ure, which may be from 45° to go°, is then perfectly 
apparent to the examining finger—the symptoms of 
vesical irritation are attributed to the flexure, and an 
anteflexion pessary is accordingly introduced which 
produces pressure upon the anterior wall of the 
uterus. The symptoms disappear, and the conclu- 
sion is erroneously formed that the relief was depend- 
ent upon the straightening ofthe uterus, when in 
reality the pessary has, perhaps, produced no such 
effect, but has merely lifted the uterus to its health 
level, and thereby relieved the symptoms, which were 
due not to flexure but to descent. The same man- 
ner of treatment has often been followed by relief 
from similar symptoms attributed to anteversion, 
when in reality the pessary, by lifting the cervix to a 
higher level, has exaggerated rather than reduced the 
anteversion. For this reason all vaginal pessaries 
especially designed for anterior displacements are in 
no respect superior to the ordinary Hodge pessary ; 
indeed, they are objectionable, because in overcom- 
ing the descent they press upon the uterine wall and 
thereby cause irritation of the organ. Anteflexion is 
only a symptom which may result from any one of a 
variety of widely different causes, such as adhesions, 
uterine fibroid, parametritis posterior, or failure of 
the puerile uterus to develop at puberty. It would 
indeed be irrational to attempt the relief of a symp- 
tom due to such diverse causes by any single plan of 
treatment. The essayist would not attempt to do 


this, but he has neglected to specify the particular 
flexures for the relief of which he deems the stem 
applicable. Inasmuch as many of these flexures are 
dependent upon uterine or peri-uterine inflammation, 
and inasmuch as there is reason to conclude that 
dysmenorrhoea and other evils are more the result of 
the inflammatory state than of the flexure itself, I 
would advise that the stem be reserved for cases 
which are not relieved after the inflammation has 
been removed by safer methods. Such a plan would 
certainly restrict the use of the stem to a very small 
number of cases, because the symptoms for which it 
is to be employed would so often disappear upon the 
cure of the inflammation. It is indeed probable that 
the dysmenorrhcea for which the author has employed 
the intra-uterine stem may depend rather upon some 
faulty nutrition, or upon some disease of the uterus 
independent of the flexure, and that the stem there- 
for gives relief by some change which it produces in 
the nutrition of the organ. If this be true, it would 
then follow that anteflexion fer se really furnishes no 
positive indication either in itself or in its results, but 


that the same treatment would be equally effective © 


under similar conditions without the co-existing flex- 
ure. Congenital anteflexion of the puerile uterus is 
undoubtedly a condition for which the stem may be 
considered one of the legitimate means of treatment. 
Sterility, whether associated with pathological flexure 
or not, has been successfully treated by the stem. 
Winckel says that the presence of the instrument 
may give a better development to the menstrual de- 
cidua and thereby make a better bed for the ovum. 
One objection to the stem, strongly urged by Schultze, 
is that by its use the physiological flexure is over- 
come, and it therefore may be said to produce, rather 
than to relieve, displacement. But we should not 
permit theoretical considerations to bias our judg- 
ment in face of the author's carefully observed re- 
sults. His contribution is certainly a valuable one, 
and shows that the instrument, at least in careful 
hands, is less dangerous than is ordinarily supposed. 
The author's freedom from inflammatory results is. 
doubtless due to his judicious preparation of each 
case by means of the olive tipped bougie. Undoubt- 
edly the observations of Dr. Jackson and others 
must be considered as placing the intra-uterine stem 
among the useful and approved resources in the treat- 
ment of these troublesome cases, but even at the 
risk of prolixity I again protest against the indiscrim- 
inate treatment of purely physiological anteflexion 
by any means soever. 

Dr. H. P. MERRIMAN said: I have very little to 
add to what has been said. The use of the various. 
methods that have been proposed seem to me to aim 
at one given end, to change the nutrition of the ute- 
rus. Forcible dilatation does that to a certain ex- 
tent; it is temporary, however, in its action. Inci- 
sion produces an alterative effect and accomplishes. 
its purposes. It does not succeed a great many 
times, neither does the temporary action of dilata- 
tion. The use of the stem pessary, on the other 
hand, succeeds because it is keeping up a continuous. 
pressure upon the parts. Now I am decidedly in 
favor of this treatment by stem pessary; it strikes. 
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me that it is the only rational method of treating 
these flexions, which are pathological. After the 
cause of a flexion has been removed, that is, the in- 
_flammation of the uterus or the pressure of a tumor, 
or pressure of heavy clothing, or whatsoever causes 
it, the uterus does not always return to its natural 


state, and then we need to introduce some method 


for restoring it to its normal condition, and I do not 
know any more rational method than this one. This 
paper strikes me as a very valuable one. The valu- 
able part of this treatment seems to me not to be so 
much in the use of this stiff stem, as the earlier treat- 
ment by, the flexible stem, where, by continuous 
pressure upon the parts, we are able to accomplish 
the same effect as passing a sound in chronic cases 
of gleet, producing a healthy action in a diseased 
organ and thus producing absorption of a pathologi- 
cal exudate. It strikes me that the doctor recog- 
nizes this condition, for often before using the stiff 
Chambers’ stem when he has been using these bougies, 
in a great many instances he has found the treatment 
has nearly cured the disease, and if it had been con- 
tinued longer I believe a cure would have been effected. 
The intra-uterine stem by continuous pressure in- 
duces an alterative action of the tissues, the absorp- 
tion of exudates and a gradual return to the normal 
condition, of the uterus, and a natural tendency 
toward a straightening of the uterine canal as the 
uterus becomes healthy. 

Dr. SarAH H. STEVENSON said: I have listened to 
the paper with a great deal of interest, and also to 
the discussion. My methods are different; I have 
used the stem pessary a great deal in former years, 


but for the past two years I have discarded it entirely. 


as some of the results were unfortunate, although I 
think I have never had any serious results from the 
~ use of the stem. I now use, and have for the past 
two years, the galvanic current entirely, and it is ap- 
plicable to all cases, especially in those in which the 
stenosis is so great as not to admit the passage of the 
beugie. I have never found a case in which I could 
not use this method with satisfactory results. ‘ 
Dr. H. T. Byrorp said: I quite agree with Dr 

Dudley in his trite but very true remark, ‘It is won, 
derful what an amount of abuse the uterus will stand, 

and I congratulate Dr. Jackson that he has discarded 
incision and dilatation in treating flexions. I also 
congratulate him upon his good success. I believe 
the mortality from this treatment—the treatment by 
the intra-uterine stem—has been estimated to be 
from % to 1 per cent. by those who have investi- 
gated heretofore. Whether it is so now I do not 
know. The present per cent. of inflammation of the 
cellular tissue varies from 2 to 5 per cent., as nearly 
as I can determine. There are an immense number 
of cases in which the stem caused inflammation, which 
have never been published. It seems to me that in 
considering this subject the reason for this treatment 
should be made more apparent. ‘There are some who 
use it as a splint or merely to straighten the uterus; 
others use it as a stimulant on account of its con- 
tinuous pressure. There is no doubt it stimulates 
and temporarily straightens the uterus, but it is well 
’. known that in time, in a large proportion of these 


cases, the uterus again becomes flexed. The ques- 
tion arises, should we try to straighten the uterus? 
As Drs. Dudley and Schultze have said,certain flexions 
are supposed to be physiological (which I don’t be- 
lieve), the uterus is supported in the neighborhood of 
the internal os, which may be said to have a fixed 
place in the pelvis. The elasticity of the tissue will 
allow that part of the uterus to be pressed in nearly 
all directions, but it will come back. The fundus 
may bend forward or backward and remain in such 
position for. some time, and the uterus still be in a 
normal position. During youth the child’ who sits 
too much, has a curved spine, etc., having a uterus 
pretty firmly fixed at the cervix, will often have the 
uterus pressed upon by the abdominal contents in 
the wrong direction. The normal resistance of the 
uterus to flexure will be gradually overcome (the 
uterus may even become atrophied), and a flexion 
results which, when slight, may be called a physiolog- 
ical flexion, and may exist without causing trouble; 
but it is pathological. The elasticity which the ute- 
rus of normally firm structure displays during the 
filling up and emptying of the rectum and bladder is 
hardly worthy of the name of flexure. Any consid- 
erable permanent flexure occurring in this way must 
be the result of want of firmness in the structure of 
the uterus. If we are going to use a supporter we 
should use it when the flexure is forming, not after it 
has been produced. If we will use such treatment 
as will remove the improper pressure upon the uterus, 
viz.: by straightening up the spine, using exercise, 
etc., etc., a stem will be seldom necessary, because 
whatever flexion has already been produced will usu- 
ally not cause unpleasant symptoms. If it has gone 
to the degree of producing atrophy of the uterus we 
may need to use a stem pessary, but as a stimulant 
to the uterine tissue rather than a straightener of this 
organ. I have seen uteri bent almost like a horse- 
shoe become impregnated and return almost to their 
former degree of flexion. The intra-uterine stem, in 
view of its slight action as a support and powerful 
action as a stimulant, and its notoriously bad record, 
should be the last resort. The frequency with which 
Winckel uses the stem is now about once in 218 
cases, while formerly he used it about once in 50, and 
he is using it less allthe time. In my experience and 
the experience of a great many others, if we cure the 
acute or subacute inflammation of the uterus and 
then apply stimulating measures, we nearly always 
accomplish the cure of the flexion by safer means. 
There are, of course, a few cases left in which the use 
of the uterine stem may be justifiable, but I think 
they are exceedingly rare. If those present, follow- 
ing Winckel, use them only once in 218 times, but 
few of us will live long enough to do a great deal 
of harm. 

Dr. T. Davis Fircw said: I think that a 
paper so commendatory of a measure as this, will 
perhaps lead many of the members of the profession 
to adopt it without proper precautions and without 
realizing the dangers which attend the use of the 
intra-uterine stem. I believe it is a very dangerous 
instrument to use. I am an advocate, as you all 
know, of pessaries, but I do think the intra-uterine 
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stem a dangerous instrument, and that in less careful 
hands than Dr. Jackson’s serious results will often 
follow. My own experience in the use of it has been 
limited for the reason that I became alarmed from 
the bad reports of cases by Dr. Chambers himself, 
the inventor of this bifurcated instrument which Dr. 
Jackson has exhibited. If the same precautions are 
used that are advised by Dr. Jackson, I think as a 
rule it might be entirely harmless—no, I should hardly 
be able to say entirely harmless, or entirely free from 
danger—but I think the precautions which he has 
adopted have been very ingenious and would in the 
majority of cases prevent serious results from the 
intra-uterine stem. His use of the bougies preceding 
the use of the inelastic stem, accustoming the uterine 
mucous membrane, or the uterus itself, to the pres- 
ence of a foreign body within its cavity, is very in- 
genious, and a thing I should never have thought of 
myself. Although I have tried these pessaries oc- 
casionally my great difficulty has been to keep them 
in the uterus; I might open them in any direction I 
pleased, spread the blades as widely as I pleased, and 
they would slip out—they caused so much uterine 
contraction that they would be expelled from the 
uterine cavity into the vagina, and I have always been 
disappointed in the results from their use. For sev- 
_ eral years while I was in active practice I had adopted 
the treatment of Peasley, for flexion and stenosis, 
whether caused by exudation or spasmodic contrac- 
tion of the os internum, that is by the use of his 
uterotome dividing the stricture at the internal os, 
and then gradually dilate the canal until I could in- 
troduce a No. 12 or 14 sound through the os internum. 
This was introduced every second day from one week 
to two weeks until it ceased to be followed by pain, 
and by hemorrhage after its introduction, showing 
that the os internum had been thoroughly dilated and 
the incision had healed sufficiently so that no blood 
followed the use of the sound. After the sound was 
introduced I used a large glycerine tampon for the 
purpose of depletion and relief from irritation and to 
support the uterus, if it was an inversion it would 
hold the fundus up so as to assist in relieving the 
flexion to a certain extent at least, and preventing 
the occurrence of inflammation. I have treated a 
great many cases in this way and with entire satisfac- 
tion, and never had a case of acute inflammation of 
any kind occur as the result. I believe, however, 
that a majority of cases of flexion are attended with 
versions more or less. I don’t believe that flexions 
occur so frequently as is generally supposed, unac- 
companied with version, the uterus is tipped over 
more or less in connection with the flexion, and in 
connection with the treatment which I have suggested 
I have always corrected the version, and used the 
ordinary support or pessary to keep the uterus in its 
proper place, thereby relieving any contraction or 
pressure which would keep up the flexion. I think 
the paper an admirable one, and the Doctor's pre- 
cautions in the use of the instrument he has advised, 
commendable. 
Dr. H. C. Feeper said: I would like to ask for 
information. In the report of these sixty cases of 


many were accompanied by prolapsis, or what was 
the cause of flexion; whether in married women get- 
ting up too soon after confinement, or whether from 
acute inflammation. The paper does not go into the 
facts and state whether the uterus is lightened and 
thereby goes back of itself to a normal position, nor 
does it inform us if this could be assisted by giving 
medicine internally. Much depends upon the state 
of the patients at the time of treatment, whether they 
are in a healthy condition, or whether they have some 
specific blood disease in which medicine would assist 
in the treatment. And if the medicine has an al- 
terative effect, how much benefit is received from the 
medicine and how much from the pessary. 

Dr. Jackson said, in concluding the discussion, 
that he felt that he ought to express his thanks 
for the courtesy with which his paper had been 
received. It was only a thirteen minute paper, and 
there are a great many things in the domain of medi- 
cine that are not in it, and a great many questions 
might be asked on subjects growing out of and con- 
nected with it, which he could not answer if he were 
disposed to. The intention of the paper is simply to 
demonstrate the efficacy of a single remedy in cor- 
recting a single deformity. Questions as to whether 
the uterus was prolapsed, whether the patients had 
taken antibil'ous pills, or had cachexia, really do not 
enter into the consideration of the subject. I sup- 
posed that was perfectly plain from the fact that no 
mention was made of anything beyond the-mcre con- 
dition of deformity. I am very glad so many excel- 
lent ideas have been added to it. The suggestion of 
Dr. Nelson as to the patient being able to withdraw 
the pessary is excellent, and is never omitted. I 
never introduce a pessary that I do not attach to it 
a silken cord by means of which the patient can with- 
draw it in case of necessity. As a rule, every pa- 
tient should be able to withdraw any instrument 
placed in the genital passages; the regular attendant 
may not be at hand when needed, there may be an 
aversion on the part of the patient to calling in ah- 
other physician, and she should have the proper 


as regards the distinction that should be made be- 
tween pathological and physiological conditions re- 
sulting in flexion, are quite proper, and I agree with 
him fully. We all know that the conditions preced- 
ing and accompanying these bent conditions of the 
uterus are very various; and in many cases no stem, 
incision, or other means will have a beneficial effect, 
although they may for a time cause the uterus to 
be straight. But the mere straightening is not always 
the main element of cure. When the uterus has 
been chronically flexed there will be a thinning of 
the side towards the angle, showing local failure of 
nutrition, either as cause or effect of the bending. 
Straightening, therefore, is one element of cure in a 
uterus where there is insufficient nutrition, and I do 
not believe that any other means exclusive of this 
cures flexion. But it must not only be straightened, 
but its circulation must be fully restored, otherwise 
the organ will resume its bent condition. We can- 


not put a splint on the outside of the uterus, and the 


inversion and retroversion it has not been stated how 


intra-uterine stem affords a means by which the uterus. 


means at her disposal. The remarks of Dr. Dudley — 
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may be kept straight enough to allow of circulation 
-on each side. The method of treating flexions by 
forcible and extensive dilatation does more than di- 
late. It straightens, also. A bend may be just as 
acute in a large tube as in a small one, and mere 
stretching will not suffice, and its results usually not 
be permanent. Gradual dilatation is much more 
promising, and next to the method by the stem I 
would prefer it. I have only treated cases of flexion 
in which dysmenorrhcea was present, a symptom that 
interferes with the patient’s health, and the dysmenor- 
rhoea was usually cured or relieved. I do not think 
this such wonderful success; only about two-thirds 
of the cases were cured, some were simply improved, 
and in some I do not know the result. Yet I think 
there is no other method that will do quite as well. 
The suggestions made in the discussion accounting 
for the safety and success of the treatment are, I 
think, correctly attributed to the preliminary measures 
—the slowness of the straightening and the prompt- 
ness with which any tendency to harm could be met. 
The object was to accustom the uterus to its tenant, 
so that by and by it would accommodate a larger 
one and in this way the uterus has been made to re- 
ceive, and tolerate the presence of an inflexible in- 
strument. In one case a Chambers’ stem was retained 
twenty months, and I think if the patient had not re- 
turned and told me she was wearing it, it would be 
there yet. It produced no unfavorable symptoms. 
Dr. A. R. SMALL reported 


A CASE OF PISTOL-SHOT WOUND. 


On May 2, 1886, he was called to see F. R., aged 
23, who, a few minutes previously, had received a 
shot from a No. 32 pistol. Patient was suffering 
from shock, difficult breathing, and excessive pain in 

- the left leg below the knee. The ball had struck the 

. right eighth rib, about two inches external to the 
costal cartilage. Sensation was lost in the right leg 
below the knee. Motion was not impaired in the 
right leg, though the sensation was lost below the 
knee. The left leg was hyperzesthetic below the knee, 
and motion slightly impaired. A drainage-tube was 
inserted about two inches into the wound, and the 
wound dressed antiseptically. The patient com- 
plained of no pain except in left leg below the knee, 
where the pain was excessive. Morphia was given 
hypodermically in sufficient doses to control the pain. 
Nothing was allowed the patient the first twelve 
hours but ice, and occasionally water. About ro 
p.M. there was evidence of internal hemorrhage, and 
the patient seemed to be sinking. Milk was then 
given in small quantities frequently. The morning 
of the 3d he had rallied somewhat. 

The urine was drawn by the catheter every eight 
hours, and contained blood. There was no expul- 
sive force to the bladder. Respiration was normal 
after the first two hours. 

On the afternoon of the 3d patient became deli- 
rious, and continued so, with occasional lucid inter- 
vals, until death, which occurred at 4.20 P.M. of 
May 4th. 

Autopsy five hours after death. Rigor mortis well- 
marked. Unfortunately, through a misunderstand- 


ing, the undertaker had preceded us and injected his 
preserving fluid, so that we were unable to determine 
exactly the amount of blvod in the right pleural cav- 
ity. It must have been quite large, however, as the 
right lung was entirely collapsed. The ball made a 
clean round hole through the centre of the eighth 
rib on the right side, about two inches from the cos- 
tal cartilage, passed through the lower side of the 
right pleural cavity, without injuring the lung, passed 
through the diaphragm, right lobe of the liver, and - 
superior portion of right kidney, and through the in- 
tervertebral foramen between tlie eleventh and twelfth 
dorsal vertebrz, on the right side of the spine, and 
lodged against the posterior surface of the body of 
the eleventh dorsal vertebra, just within the spinal 
cord, where it was so firmly imbedded that it could 
not be removed without disarticulating the spine, 
which, for sufficient reasons, we did not do. 

Though we found the right lung collapsed, respira- 
tion had been normal except the first two hours after 
the injury. 


MISCELLANEOUS. 


Dr. G. C. Savace, of Jackson, Tenn., has recently 
been elected Professor of Ophthalmology, Otology 
and Laryngology in the Universities of Nashville and 
Vanderbilt. 


One LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM JUNE i2, 1886, TO 
JUNE 18, 1886. 

Major J. S. Billings, Surgeon, granted two months’ leave of ab- 
sence, with permission to go beyond sea, to take effect July 9, 
1886. (S. O. 138, A. G. O., June 16, 1886.) 

Major Wm. E. Waters, Sangeet, ordered from Dept. 
Dept. Columbia. 


Capt. Jas. C. Merrill, Asst. Surgeon, ordered from Columbia 
ks., Ohio, to Dept. Columbia, to take effect upon the expir- 
ation of his present leave of absence. 


Capt. Saml. Q. Robinson, Asst. Surgeon, ordered from Dept. 
olumbia to Dept. Texas. 


First Lieut. Wm. O. Owen, Jr., Asst. Surgeon, ordered from 
Dept. Columbia to Dept. Texas. (S. O. 133, A. G. O., 
June 18, 1886.) 


Capt. J. V. Lauderdale, Asst. Surgeon, ordered for duty as Post 
urgeon at Fort Concho, Texas. (S. O. 70, Dept. Texas, 
June 12, 1886). 


Capt. Edward T. Comegys, Asst. Surgeon, ordered for duty as 
ost Surgeon, at Madison Bks., Sackett’s Harbor, N. Y. 
(S. O. 60, Div. Atlantic, June 15, 1886.) 
First Lieut. C. S. Black, Asst. Surgeon, ordered from Ft. 
Stockton, Texas, to Ft. Clark, Texas. (S. O. 69, Dept. 
Texas, June 11, 1886.) 


East to 


ra LIST OF CHANGES IN THE MEDICAL CORPS 
HE U. S. NAVY, DURING THE WEEK ENDING 

19, 1886. 

Swan, R., P. A. Surgeon, detached from ‘‘ Brooklyn” 
wait orders. 

Lovering, P. A., Passed Asst. Surgeon, detached from Navy 
Yard, New York, and ordered to ‘‘ Brooklyn.” 

Arthur, George, P. A. Surgeon, ordered to Navy Yard, New 
or 

Rush, C. W., P. A. Surgeon, detached from the ‘‘ Franklin” 
and ordered to the “ Brooklyn.” 

Hawke, J. A., Surgeon, detached from the ‘‘ Wabash” 
ordered to the “ Essex.” July t 

Smith, Howard, Surgeon, ovale to the ‘* Wabash.” 


and 


and 
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OFFICIAL LIST 


Of Delegates and Members in attendance upon the Annual Meeting of the 
American Medical Association in St. Louis, May 4, 5, 6, and 7, 1886. 


ARKANSAS. 


State Medical Society—Joseph W. Case, Batesville; James 
A. Dibrell, Jr., Philo O. Hooper, Roscoe Greene Jennings, 
Thos Edgar Murrell, Claiborne Watkins, Little Rock; Clifton 
S. Gray, Fayetteville; Wm. Harrison Hawkins, Texarkana ; 
Thos. W. Henley, Bentonville ; Geo. F. Hynes, Van Buren; 

ames M. Kelleam, Fort Smith; Jas. M. Keller, Hot Springs ; 

m. B. Lawrence, Batesville ; Daniel A. Linthicum, Helena ; 
ra mye John Franklin Simmons, Chas. P. Tobin, Pine 
Bluff; Wm. Blackwell Welch, Fayetteville ; Asbury J. Vance, 
Harrison; Phillip VanPatten, Forest City; J. M. Watkins, 
LaCrosse. 

Benton County Medical Society —H. Wunst, Rogers. 

ee County Medical Society—John Young, Spring- 
ville. 

Permanent Member—James A. Owens, Pine Bluff. 

CALIFORNIA. 

State Medical Society—Wm. P. Gibbons, Geo. P. Reynolds, 
Alameda. 

Permanent Member—R. H. Plummer, San Francisco. 


COLORADO. 


State Medical Society—John Chase, John W. Graham, 
Thomas H. Hawkins, Denver ; B. St. Geo. Tucker, Colorado 
Springs. 

Permanent Member—Russell G. Floyd, Boulder. 

CONNECTICUT. 


Fairfield County Medical Society—Wm. C. Wile, Newtown. 

Hartford County Medical Society—George R. Shepherd, 
Hartford. 

Permanent Member—Francis J. Young, Bridgeport. 


DAKOTA TERRITORY. 
Territorial Medical Association—J. B. VanVelsor, Yankton. 
DISTRICT OF COLUMBIA. 


Medical Association of Dist. of Columbia—John W. Bayne, 
ig W. Bulkley, Alex. Y. P. Garnett, John B. Hamilton, CG. 
. A. Kleinschmidt, DeWitt C. Patterson, Edw. M. Schaeffer, 
Joseph M. Toner, Washington. 
Permanent Members—Philip H. Barton, Albert L. Gihon, 
Washington. 
FLORIDA. 
Jacksonville Academy of Medicine—Thomas Osmond Sum- 
mers, Jacksonville. f 
GEORGIA. 
State Medical Society—J. W. Bailey, Gainesville ; Henry F. 
Campbell, Augusta ; James A. Gray, J. McF. Gaston, Atlanta ; 
Robert Hope Taylor, Griffin. 


ILLINOIS. 


State Medical Society—A. E. Baldwin, Albert E. Hoadley, 
ee H. Hollister, W. W. Jaggard, Samuel J. Jones, Wm. T. 
ontgomery, John D. Skeer, Plumer W. Woodworth, Chi- 
cago; David S. Booth, Sparta; Edgar P. Cook, Mendota ; 
Wm. M. Cox, Mt. Sterling; B. M. Griffith, Springfield ; Fran- 
cis B. Haller, Vandalia; Charles C. Hunt, Dixon; Ellen A. 
Ingersoll, Canton; William T. Kirk, Atlanta; j. H. Ledlie, 
Pittsfield ; Chas. H. Norred, Minneapolis, Minn ; Newton S. 
Read, Chandlerville; Augustus R. VanHorne, Jerseyville ; 
Wm. H. Veatch, Carthage ; Chas. M. Vertrus, Murrayville ; 
Alphonzo Wetmore, Waterloo. 
orthern Central Illinois Medical Society—Wm. J. Cheno- 
with, Decatur ; S. Dickey, J. Huber, Pana; Wm. O. Ensign, 
Rutland ; Thomas Gideon Hickman, Vandalia; J. H. Miller, 
Oconee ; Kendall E. Rich, Wenona. 
Southern Illinois Medical Society—J. K. Berkebile, Mill- 
stadt; J. L. Brant, Lakewood ; Hosea V. Ferrell, Carterville ; 


William Alexander Gordon, C. A: Mann, Chester ; Hugh R. 
Guthrie, S. W. Marshall, Sparta; Wm. Weir Hester, Anna ; 
H. P. Huntsinger, Pinckneyville ; Archibald K. Leifer, Coul- 


terville ; P. H. McMillan, Shiloh Hill; John Barnes Rosson, 
Vergennes. 

Iowa and Illinois Medical Association—George L. Eyster, 
Samuel C. Plummer, Rock Island. 

Adams County Medical Society—L. H. Baker, Payson ; T. 
Gilmore, Quincy ; W. M. Lander, Chouler ; Richard Williams, 
Marcelline. 

ésculapian Society of Wabash Valley—Wm. M. Cham- 
bers, Charleston ; C. S. Laughlin, T. C. McCord, Paris; J. 
L. Polk, Arcola; A. T. Steele, Charleston ; Jos. B. Walker, 
Effingham. 

Alexander County Medical Society—Geo. J. Parker, Cairo. 

Aurora Medical Society—Mary C. Knight, Aurora. 

Brainard District Medical Society—Rob’t U. Berger, Hope- 
dale; Alonzo F. Burnham, Ashland; W. A. Mudd, Athens ; 
Philip K. Oyler, Mt. Pulaski. 

Centennial Medical Society—John M. Hoyt, N. S. Marshall, 
H. J. B. Wright, Olney ; Wm. M. Johnson, Johnsonville. 

Chicago Gynzcological Society—A. Reeves Jackson, DeLas- 
kie Miller, Chicago. 

Chicago Medical Society—Walter W. Allport, Edm. An- 
drews, m. T. Belfield, Db. R. Brower, Henry T. Byford, 
Isaac N. Danforth, Nathan S. Davis, 5. C. DeVeny, Edw. J. 
Doering, Jas. H. Etheridge, D. W. Graham, Joseph L. Gray, 
Alfred S. Houghton, E. F. Ingals, G. F, Lydston, John 5. 
Marshall, F. H. Martin, E. L. McAuliff, T. W. Miller, Liston 
H. Montgomery, John E. Owens, Augustus V. Park, Jas. H. 
Pleaker, Edwin Powell, A. R. Reynolds, H. J. Reynolds, F. 
A. Stanley, H. M. Starkey, Mary H. Thompson, George W. 
Webster, Nathan S. Davis, Jr., Chicago. : 

Chicago Society of Ophthalmology and Otology—S. S. Bish- 
op, E. Harper, Chicago. 

Chicago Pathological Society—Emma A. Baldwin, A. W. 


| Harlan, C. J. Lewis, C. E. P. Silva, A. H. Tagert, Chicago. 


Decatur Medical Society—Josiah Brown, Decatur. 

DeWitt County Medical Society—F. B. Bullard, Chesnut. 

Fox River Valley Medical Society—Catherine B. Slater, 
Aurora. 

ersey County Medical Society—E. G. Proctor, Kane. 
ke County Medical Society—-Alfred C. Haven, Lake 
Forest. 

LaSalle County Medical Society—John S. Ryburn, Ottawa. 

Macon County Medical Society—John G. Harvey, Geo. F. 
Waldron, Blue Mound. 

Macoupin County Medical Society—Fred. Brother, Bunker 
Hill; T. N. Burwash, Plainview ; A. C. Corr, Chas. H. Hol- 
loday, Carlinville ; Geo. N. Gilson, Shipman; W. A. Trout, 
Atwater. 

McLean County Medical Society—E. P. G. Holderness, 
Chenoa; John Little, John L. White, Bloomington; L. E. 
Spear, Shirley. 

Military Tract Medical Society—R. F. Henry, Princeville ; 
N. B. Hoornbeck, Youngstown; J. C. Kilgore, Monmouth ; 
L. A. Malone, Jacksonville; Edw. L. Mitchell, Roseville ; 
Madison Reese, Abingdon ; Thos. A. Scott, Galva. 

Morgan County Medical Society—W. C. Cole, E. L. Her- 
riott, Pitner, Jacksonville. 

Ogle County Medical Society— Wm. T. Speaker, Mt. Morris. 

Peoria County Medical Society—Otho B. Will, Peoria. _ 

Shelby County Medical Society—W. G. Wilson, Shelbyville. 

St. Clair County Medical Society—Boyd Cornick, Mascoutah; 
Orburn T. Moore, New Athens. 

Tazewell County Medical Society—Benj. H. Harris, Grove- 
land. 

White County Medical Society—Chas. T. Hunter, Spring- 
erton. 

Will County Medical Society—David W. Jump, Plainfield ; 
Alfred Nash, Wm. M. Richards, Joliet. 

Winnebago County Medical Society—A. E. Goodwin, D. 
Lichty, H. Richings, Rockford. 

Permanent Members—Wm. A. Allen, Donnellson; C. Arm- 
strong, Jas. T. Crow, Geo M. Ross, Carrollton; J. M. Arm- 
strong, E. W. Fiegenbaum, Edwardsville; Wm. A. Byrd, 
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. Michael Rooney, Quincy; R. W..Crothers, Delavan; G. M. 

Chamberlin, O. C. DeWolf, C. Fenger, Moses Gunn, H. A. 
—. John H. Rauch, C. G. Smith, E. S. Talbot, W. 

. Verity, Chicago ; J. . Conner, Palmer; G. W. Cox, 
Clayton; P. L. Dieffenbacher, Havana; F. S. Dodds, Anna; 
as. W. Dora, Mattoon; C. DuHadway, Jerseyville; Isaac 
V. Fink, Hillsboro; Earl Green, J. H. Mitchell, Mt. Ver- 
non; W. A. Haskell, Alton; G. Wheeler Jones, Danville; W. 
T. Lampton, Olney; J. T. McAnally, Carbondale; S. T. Mc- 
Dermitt,Cowden; H. H. Littlefield, Beardstown; D. S. Jenks, 
Plano; J. P. Matthews, Carlinville; R. J. Mitchell, Girard; J. 
C. Myers, Clinton; A. M. Powell, J. L. R. Wadsworth, Col- 
linsville; Geo. J. Rivard, Assumption; J. Schneck, Mt. Carmel; 
M. W. Seaman, Shipman; J. H. Stewart, Exeter; W. L. Sug- 
get, Flora; L. Tibbets, Rockford; T. F. Worrell, Bloomington. 


INDIANA. 


State Medical Society—F. W. Beard, Vincennes; W. H. 
Bell, Logansport; Wm. M. Holton, New Harmony; W. O. 
Jenkins, Jno. E. Link, Terre Haute; A. Maxwell, J. L. vg 3 
son, Willoughby Walling, Indianapolis; W. V. Morgan, Juli- 
etta; S. E. Munford, Princeton; B. Newland, Bedford; G. R. 
Pickenpaugh, Mt. Vernon; J. R. Weist, Richmond. 

Allen County — Jas. S. Gregg, G. W. McCaskey, Fort 
Wayne. 

County—A. J. Barker, Columbus. 

Blackford County—C. Q. Shull, Montpelier. 

Clark County—H. A. Graham, Jeffersonville. 

Dearborn County—Jas. Lamb, Aurora; C. B. Miller, Wm. 
Terrill, Lawrenceburg. 

Elkhart County—L. H. Dunning, South Bend; Wm. A. 
Neal, Elkhart. 

Floyd County—C. P. Cook, C. W. McIntyre, New Albany. 

Grant County—Alpheus Henley, Fairmount; L. P. Hess, 
Marion. 

Hendricks County—-G. H. F. House, Pecksburg. 

Henry County—G. W. Burke, Newcastle. 

Howard County—Wm. Scott, Kokomo. 

Huntingdon County—A. J. Boswell, Andrews; A. H. Shaf- 
fer, Huntington. 

fay County—C. S. Arthur, Portland. 

osciusko County—Jno. H. Davisson, Warsaw; F. M. Pear- 
man, Palestine. 

La Salle County—C. A. Landers, Ottawa. 

Marion County—Jno. Chambers, Geo. Cook, Jos. Eastman, 
Wm. B. Fletcher, C. N. Rooker, Indianapolis. 

Marshall County—A. B. Younkman, Bremen. 

Miami County—J. H. Helm, C. B. Higgins, Peru. 

Owen County—Jacob Cable, Wm. V. Wiles, Spencer. 

Pike County—Jas. R. Adams, R. R. Kinne, Petersburg. 

Posey County—D. C. Kamsey, O. T. Schultz, E. V. Spen- 
cer, Mt. Vernon. 

Putnam County—L. M. Hanna, G. C. Smythe, Greencastle. 

Randolph County—H. P. Franks, Losantville. 

Rush County—Jas. Arnold, Rushville. 

Vanditbargh County—A. M. Hayden, C. Knapp, A. M. 
Owen, Evansville. 

Vigo County—E. FE. Glover, Terre Haute. 

Wabash County—Jas. H. Ford, Wabash; M. O. Lower, 
North Manchester. 

Wayne County—Jas. F. Hibberd, Richmond. 

Whitley County—F. G. Grisier, Collins; D. G. Linville, 
Columbia City. 

Permanent Members—Jos. H. Baker, Stockwell; Geo. F. 
Beasley Jno. C. Webster, Lafayette; D. W. Butler, Conners- 
ville; G. W. Crapo, Terre Haute ; Thos. B. Harvey, Indian- 
apolis ; Ernst Hensler, West Franklin; W. Rk. McMahon, Ger- 
P. Williams, Huntingsburgh ; Hugh T. Montgomery, 
South Bend; Jos. Parker, Colfax; S. H. Pearse, if : 
Weaver, Mt. Vernon; Toliver Wertz, Jasper. 


INDIAN TERRITORY. 
M. K. Taylor, Fort Sill. 
IOWA. 


State Medical Society—A. D. Bundy, St. ma Elbert 
W. Clark, Grinnell ; N.S. Craig, Manchester ; D. W. Crouse, 
O. J. Fullerton, Waterloo ; Chas. Enfield, Jefferson ; Jos. W. 
Finarty, Knoxville; Gershom H. Hill, Independence; C. M. 


no. B 


day, Burlington ; Woods Hutchinson, Jas. T. Priestley, Des 
Moines; P. W. Lewellyn, W. C. Stilliams, Clarinda; S. A. 
McNerney, Danbury ; Donald Macrae, Council Bluffs; Marion 
Meredith, Vinton; J. P. Morison, Traver; Stella Blanche 
Nichols, Davenport; E. M. Reynolds, Centerville ; Jas. A. 
Sherman, Cherokee ; Joel W. Smith, Charles City; Fred 5S. 
Thomas, Carson; Dallis M. Wick, New Hartford. 

Central District lowa—F. J. Will, Eagle Grove. 

Northern lowa—Thos. H. Barnes, Waukun. 

Northwestern lowa—Jas. H. Divine, Sioux Rapids. 

Iowa and Illinois District—Edw. H. Hazen, Davenport. 
Botna Valley, Rebecca Hanna, Red Oak. 

Buchanan County—H. C. Markham, E. Amelia Sherman, 
Independence. 

Chickasaw County—H. M. Mixer, New. Hampton. 

Clinton County—A. W. Morgan, De Witt. 

Council Bluffs—F. T. Feybert, Council Bluffs. 

Des Moines Valley—Jos. Hensey, Ottumwa ; W. F. Mundy, 
Sutton; W. L. McAllister, New Sharon, 

Des Moines County-—H. B. Young, Burlington. 

Dubuque County—W. Watson, Dubuque. 

Iowa City—E. T. Clapp, Iowa City. 

Jackson County—A. B. Bowen, Maquoketa. 

Jasper County—J. H. Moore, Prairie City. 

Keokuk County—T. J. Maxwell, Jno. North, Keokuk. 
Mitchell County—Jas. L. Whitley, Osage. 

Muscatine County—Charles E. Rush, Atalissa. 

Polk County—H. R. Page, L. C. Swift, Des Moines. 


land. 

Tama County—F. L. Hinsdale, Eugene R. Smith, Toledo. 

Wapello County—B. F. Hyatt, S. E. O’Neill, Ottumwa. 

Warren County—W. T. McKay, Milo. 

Permanent Members—Luther Browne, Postville; Benton 
H. Criley, Dallas Centre; D. 5. Fairchild, Ames ; O. E. Evans, 
Gowrie; P. J. Fullerton, Raymond ; W. H. Gibbon, Chariton ; 
H. A. Gilman, A. W. McClure, Mt. Pleasant ; S$. T. Good- 
man, Maxwell; Geo. P. Hanawal?, W. H. Ward, Des Moines ; 
Rolla J. Hart, Low-Moor ; Thos. M. Hedges, Grinnell ; G. 
F. Jenkins, Keokuk; E. A. Kegley, Cedar Rapids; D. A. La 
Force, C. G. Lewis, J. Williamson, Ottumwa; J. S. Love, B. 
S. Watson, Springville; D. McDill, Burlington; H. M. M. 
Kenzie, Elwood ; A. A. Rauson, Corning; W. O. Richards, 
Waterloo; J. C. Shrader, lowa City; W. E. Wright, Knox- 
ville; Frank A. Xanton, Avoca; Robert Aikman, Ft. Scott. 


KANSAS. 


State Medical Society—Geo. Emerson, W. S. Mendenhall, 
Winfield ; A. H. Fabriques, Wichita; B. E. Fryer, Kansas 
City; D. J. Holland, Atchison ; Jos. W. Redden, d P. Lewis, 
Jno. E. Minney, D. W. Stormont, Herbert K. Tefft, Topeka ; 
J. A. Hopkins, Parkerville ; C. V. Mottram, Lawrence; W. 
& Phillips, Salina; W. L. Schenck, Edwin B. Shaw, Osage 

ity. 

Southern Kansas—James E. Foote, Wichita; D. W. Cole, 
Winfield ; Harvey D. Hill, Augusta. 

Southeastern Kansas—Jno. H. Divelliss, Lacygne. 

Crawford County—-Alunzo Blair, Beulah; Alonzo F. Hun- 
toon, Girard. 

Sumner County—Jno. M. Hunt, Wellington. 

Permanent Members—G. R. Baldwin, Ft. Scott; Jas. Bills, 
Olathe; F. M. Daily, Scottsville ; Edw. H. Lockwood, Medi- 
cine Lodge, ; W. W. McEwen, Mound Valley; Geo. W. Mil- 
ler, Girard ; W. M. Shean, Gardner. 


KENTUCKY. 


State Medical Society—J. R. Bailey, Olmstead ; Wm. Bailey, 
Wm. Cheatham, M. F. Coombs, Horace Grant, J. B. Marvin, 
M. we og Morrison Ray, John A. Octerlony, Dud- 
ey S. Reynolds, W. H. Wathen, David W. Yandell, Louis- 
ville; H. Brown, Hustonville; B. L. Coleman, Lyman Beech- 
er Todd, Lexington ; Thos. B. Greenberg, West Point ; Jos. 
H. Letcher, Henderson; R. C. McChord, Lebanon; L. S. 
McMurtry, Danville ; Jos. P. Thomas, Pembroke. 

Central Kentucky—Jos. H. Ballou, Stanford. 

Southwestern Kentucky—Saml. W. Luten, Cayce. 

Christian County—Robert M. Fairleigh, Andrew Seargent, 
Hopkinsville ; Howe H. Wallace, Newstead. 

enderson—Jos. A. Hodge, Henderson. 


Hobby, lowa City ; R. C. Hoffman, Oskaloosa; J. W. Holi- 


Louisville—J. M. Clemens, Preston B. Scott, Louisville. 


Sioux City—B..A. Greyton, Sioux City; R. C. Rice, South- , 


| 
im 
| 
| 


716 LIST OF DELEGATES AND MEMBERS. 


[JUNE 26, 


Permanent Members—Benj. R. Helms, Henderson ; Edward 
Richardson, D. T. Smith, Louisville. 


LOUISIANA. 


State Medical Society—Joseph Jones, Samuel Logan, Tobias 
G. Richardson, New Orleans. 


MAINE. 


State Medical Society—Thos. A. Foster, Seth C. Gordon, 
Chas. E. Webster, Portland; A. J. Fuller, Bath ; Alonzo Gar- 
celon, Lewiston ; Chas. W. Johnson, Litchfield. 

Permanent Member—F. E. Hitchcock, Rockland. 


MARYLAND. 


Medical and Chirurgical Faculty—A. B. Arnold,* Jno. W. 
Chambers, Julian J. Chisolm, John S. Lynch, John Morris, 
Raltimore. 

Baltimore Medical and Surgical Society—Thomas B. Evans, 
George H. Rohé, Baltimore. 

Knox County—Royse Davis, Decker. 


MASSACHUSETTS. 


State Medical Society—Wm. M. Barnett, E. W. Cushing, 
H. O. Marcy, Jacob L. Williams, Boston ; Moses Greeley Par- 
ker, Lowell; Asa F. Pattee, West Springfield. 

Permanent Members—Ira Russell, inchendon ; Levi F. 
Warner, Boston. 

MICHIGAN. 


State Medical Society—Lyman W. Bliss, Saginaw; Wm. 
. Brodie, Chas. J. Lundy, Donald Maclean, H. O. Walker, De- 
troit; Jas. O. Edie,.Geo. K. Johnson, Grand Rapids ; Simeon 
S. French, Battle Creek ; Hugh McColl, Lapeer; Chas. T. 
Newkirk, Horace Tupper, Bay City; F. K. Owen, Ypsilanti ; 
Geo. E. Ranney, Lansing ; Anson R. Smart, Hudson ; Robert 
Stephenson, Adrian. 
West Michigan—Willard W. Smart, Grand Haven. 
Southern Michigan—J. F. Jenkins, Tecumseh. 
Regular Bay City Medical Society—Columbus V. Tyler, Bay 
City. 
Cathoun County—Austin W. Alvord, Wm. Joseph Fairchild, 
Battle Creek. 
Detroit Academy of Medicine—Leartus Connor, Detroit. 
Detroit Medical and Library Association—J. Henry Carstens, 
Edw. Watrous Jenks, Eugene Smith, Detroit. 
Grand Rapids Academy of Medicine—Jos. B. Griswold, Ar- 
thur Hazlewood, Grand Rapids. 
Kalamazoo Academy of Medicine—Josiah Andrews, Paw- 
Paw ; Harris B. Osborne, Kalamazoo. 
Wayne County.—Augustus Keiser, Detroit. 
Permanent Members—Gertrude Banks, Asa L. Blanchard, 
Detroit ; Geo. E. Frothingham, Ann Arbor ; Jno. H. Kellogg, 
Battle Creek. 
MINNESOTA. 


State Medical Society—E. Y. Christian, Howard Lake ; Eli- 
sha W. Cross, W. W. Mayo, Rochester; Jno. F. Fulton, J. 
H. Murphy, Albert E. Senkler, St. Paul; Chas. Hill, Pine Is- 
land ; H. H. Kimball, Minneapolis; N. S. Lane, A. W. Stinch- 
field, Eyota; Perry H. Millard, Stillwater; Franklin Staples, 
Winona. 

Alexander County—Chas. W. Dunning, Cain. 

Ramsey County—Cornelius Williams, St. Paul. 

Permanent Members—Geo. F. French, Chas. H. Hunter, 
Minneapolis. 

MISSISSIPPI. 


State Medical Society—Saml. VanDyke Hill, Macon; C. C. 
Stockwell, Columbus; F. W. Rowland, Coffeeville; W. M. 
Paine, Aberdeen. 

MISSOURI. 


State Medical Society—Wm. Dickinson, Geo. Homan, Frank 
J. Lutz, Warner B. Outhen, St. Louis; G. A. Goben, Kirks- 
ville; Abner E. Gore, Paris; 5. C. Griswold, New Haven ; C. 
Lester Hall, Marshall; Jno. W. Hankins, Glasgow ; Jno. W. 
Jackson, F. M. Johnson, E. R. Lewis, A. B. Sioan, Kansas 
City ; Willis P. King, Jno. W. Trader, Sedalia; L. J. Mat- 
thews, Carthage; H. H. Middiekamp, Warrenton; O. A. 
Williams, Tipton ; Oliver C. Sheby; Park Hill; Jonathan E. 
Tefft, Springfield ; Jno. P. Thatcher, Pisgah. 

State Central—Jokshan Freyman, Herrmann; Jno. Isbell, 


Northwest—Edw. S. Garner, Jas. Weir Heddens, St. Joseph. 
Southeast—Alonzo Barker, Bertrand ; Geo. W. Farrar, Iron- 
ton; Geo. W. Farrar, Jr., Pilot Knob; R. T. Henderson, 
Shawneetown ; Jno. M. Rowe, Charleston; S. E. Strong, St. 
Mary. 

B. Gladden, Purdy ; Francis D. Wright, 
Peirce City. 

Audrain County—Edward S. Carr, Mexico. 

Bates County—William Henry Allen, Jas.°S. Gillett, J. M. 
Louis, Rich Hill; Oscar F. Remak, Butler. : 

Barry County—Alex. S. Hankins, D. L. Mitchell, Cassville. 

Deutsche Med. Gesellschaft—Adolf Alt, St. Louis. 

Caldwell County—W. F. Lindley, Hamilton. 

Carroll County—Geo. R. Heighsmith, Dewitt; E. Arthur 
Waggener, Carrollton. 

Chariton County—H. T. Garnett, Keytsville; Jno. S. Wal- 
lace, Brunswick. 

Clay County—Jno. M. Allen, Enoch H. Miller, Liberty ; Wm. 
J. Yates, Kearney. 

Grand River—T. Brown, Hamilton; Jno. L. Burke, Laclede. 

Hannibal-—-Chas. L. Lamb, D. Howell Shields, Hannibal. 

Jackson County—Jas. A. bond, A. P. Campbell, Jno. H. 
Duncan, J. D. Griffith, Randal R. Hunter, Chas. H. Lester, 

as. E. Logan, Jno. H. Thompson, F. B. Tiffany, Wm. C. 

yre, Kansas City. 

Jasper County—Robert F. Brooks, Carthage ; Silas W. Hop- 
kins, Sarcoxis. 

John McDowell Medical Society—Wm. S. Allen, Olean ; 
Jno. W. Brant, Tipton; Henry W. Latham, Latham’s Store. 

Kansas City—Marcus A. Bogie, H. O. Hanawalt, Jacob H. 
Rieger, E. W. Schauffler, Jno. H. Van Eman, Kansas City ; J. 
O. R. Gant, Plattsburg. 

Lewis County—Robert J. Christie, (Quincy, Ill); Wm. EII- 
ery, LaGrange. 

Linton District.—Pinckney Freund, W. V. Walker, Mexico ; 
J. i Hubley, Benton City ; Saml. S. Laws, Columbia. 

acon County—Frank W. Allen, Barryville ; A. B. Miller, 
Macon ; W. F. Morrow, Kirksville. 

Moberly District—N. M. Baskett, Thos. Irwin, Moberly ; 
B. G. Dysart, Thos. B. Loyd, Paris; H. K. Givens, Fayette ; 
C. T. Holland, Keytsville ; Wesley Humphrey, Kansas City ; 
H. H. D. Moorman, Dalton. 

Monroe County—Jas. J. Norton, Monroe City; H. C. 
Vaughan, Santa Fé. 

Pettis County—Edw. C. Evans, W. C. Overstreet, Jr., Se- 
dalia ; Edw. Royal Hemlock, Hughesville. 

Platte County—Jno. W. Martin, Weston ; Spencer Redman, 
Platte City. 

Ray County—Geo. W. Buchanan, Richmond; Wm. G. Es- 
till, Vibbard. 

Rolla District—J. Turrer Coffee, W. A. Metcalf, Steelville ; 
Milton Godbey, Salem. 

Saline County—Wm. Harrison, Jno. B. Wood, Marshall ; 
Wm. H. Morris, Miami. 

Springfield—Edw. H. McBride, Springfield. 

St. Louis Medico-Chirurgical Society—Chas. E. Briggs, N. 
B. Carson, Jno. O’F. Delany, E. C. Gehrung, Edw. S. Le- 
moine, Henry H. Mudd, T. F. Prewitt, Aaron J. Steele, Paul 
W. Tupper. 

St. Louis Medical Society—LeGrand Atwood, L. Ch. Bois- 
linieré, L. Bremer, Eustathius Chancellor, D. V. Dean, LeRoy 
Dibble, Geo. F. Dudley, W. E. Fischel, Elisha A. Gorgas, 
Chas. H. Hughes, Geo. T. Hunter, Robt. J. Hill, B. M. 
Hypes, L. H. Laidley, Wm. A. McCandless, A. H. Meisen- 
bach, F. D. Mooney, J. C. Mulhall, T. L. Papin, Simon Pol- 
lak, Anak A. Rowland, Jas. M. Scott, T. Hardy Smith, F. W. 
Wesseler. 
Permanent Members—Robdt. Chilton Atkinson, Robt. Bar- 
clay, Wm. Lee Barnet, A. F. Brock, Young H. Bond, Edw. 
Borck, G. W. Broome, Jno. P. Bryson, Paul M. Carrington, 
Walter Coles, Chas. O. Curtman, Chas. Henry Dixon, A. H. 
Ohmann-Dumesnil, Geo. J. Engelman, F. R. Eversole, Wm. 
Alexander Frazier, A. H. Fuller, Robt. Funkhauser, Elliott E. 
Furney; Geo. F. Gill, Wm. C. Glasgow, F. A. Glasgow, Wm. 
C. Greene, Spencer Graves, Nicholas Graham, Jos. Grendon, 
T. E. Holland, E. F. Hauck, R. M. Jordan, Wm. F. Kier, 
Fred. Kolbenberger, Daniel Kuhn, H. Elmer Lee, Isaac N. 
Love, Jno. Magoffin, Tilly A. Martin, Jno. Mayger, ae Mc- 


Washington. 


Clure, J. H. McIntyre, W. G. Moore, M. P. Morrell, Gratz 
A. Moses, Alexander J. Mullen, L. P. Pollman, Wm. Porter, 
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M. Hayward Post, Edw. M. Powers, R. D. Reilly, Chas. Reiss, 
~Chas. H. Rohlfing, A. C. Robinson, Frank M. Rumbold, Thos. 
F. Rumbold, Adolphus Schlosstein, Jno. B. Shapleigh, Alex. 
B. Shaw, Ellsworth F. Smith, Joseph Spiegelhalter, Justin 
Steer, Remy J. Stoffel, 4 Wm. Williamson, Julius Wix, St. 
Louis; S. M. Beeman, W. R. Simpson, Chillicothe ; Jno. T. 
Berghoff, Geo. C. Catlett, Jacob Geiger, St. Joseph ; Alpheus 
Bondurant, Wm. Franklin Grimstead, Charleston ; T. C. Boul- 
ware, Butler; Jas. A. Brashear, Bud; Jno. F. Campbell, Cal- 
lao; J. W. Cameron, Jackson ; Jno. K. Clark, Farmersville ; 
Hampson S. Clay, Augusta; C. C. Clements, Springfield; H. 
B. Coleman, Columbus; Z. Coleman Denney, Mt. Vernon; 
ames M. Foreman, Jonesburg; Putnam S. Fulkerman, Lex- 
ington ; Jos. O. Glenn, Shannondale, A. W. Graham, Hol- 
stein ; Chas. F. Goodrich, New Haven ; Saml T. Hall, Potosi ; 
C. R. Halley, Foristell ; Geo. Halley, S. E. Lamphear, Thos. 
B. Lester, Calvin J. Morrow, Kansas City; B. F. Hart, 
Brownsville ; Jos. Carter Hearne, Hannibal; Thos. B. Jack- 
son, Macon City; D. La Count, Chilton; Horace M. e, 
Carthage; J.*M. McComas, Sturgeon; J. T. Marsh, Lib- 
erty; Wm. H. Means, Marionville; Jno. J. Miller, West St. 
Louis; Wm. F. Mitchell, Lancaster ; Robt. M. O. Fenall, La- 
fayette; Jno. S. Pearson, Louisiana; J. M. Quigley, Peirce 
City ; Saml. B. Rowe, Roila ; Turner S. Riggs, Providence ; C. 
W. Seeber, Higginsville ; M. P. Sexton, New Bloomfield ; Ed- 
ward W. Small, Sedalia; Ferdinand Smith, Frankford ; H. H. 
Vinke, St. Charles ; David V. Wale, Jasper; Robt C. Waters, 
Perryville ; Cassius M. Witmer, Marble Hill; Paul C. Yates, 
Neosho. 


NEBRASKA. 

State Medical Society—Allen B. Anderson, Pawnee City ; 
Victor H. Coffman, Jacob C. Denise, Wm. J. Galbraith, R. C. 
Moore, Omaha; Chas. S. Hart, Lincoln; Wm. M. Knapp, 
York ; Harvey Link, Millard ; Otero C. Reynolds, Seward. 

Douglas County—Jas. M. Sweetman, Omaha. 

NEW JERSEY. 

State Medical Society—E. L. B. Godfrey, Camden; B. A. 
Watson, Jersey City. 

Hudson County—Isaac N. Quimby, Jersey City. 

NEW YORK. 

State Medical Association—E. S. F. Arnold, Horace B. Ran- 
som, New York City ; Chas. W. Brown, Elmira; Wm. A. Hall, 
Fulton. \ 

Erie County—Byron H. Daggett, Buffalo. 

New York County—Ellsworth Eliot, Robert Newman, S. W. 
Smith, New York City. 

Permanent Members—A. G. Ellinwood, Attica; Wm. War- 
ren Potter, Buffalo; A. R. Robinson, James R. Taylor, New 
York City ; Ely Van de Warker, Syracuse. 

NEW MEXICO. 
Territorial Medical Society—Wm. R. Tipton, Las Vegas. 


NORTH CAROLINA. 
State Medical Society—Chas. Jas. O’ Hagan, Greenville. 
OHIO. 


State Medical Society—Alfred H. Brundage, Xenia ; Orpheus | 


Everts, College Hill; J. W. Hamilton, Starling Loring, Colum- 
bus ; H. J. Herrick, A. C. Miller, X.C. Scott, Cleveland ; Ben 
A. Leonard, West Liberty ; Jonathan Morris, [ronton ; Jas. M. 
Mosgrove, Urbana; P. P. Pomerene, Berlin ; Joseph Ranso- 
hoff, Jas. T. Whittaker, Cincinnati; R. Harvey Reed, Mans- 
field; Jas. D. Robinson, Wooster ; Henry J. Sharp, Albert J. 
Strain, London; Samuel T. Thorn, Toledo. 

Northwestern Ohio—Jonathan B. Vail, Lima. 

Ohio Valley—Caleb R. Reed, Middleport. 

Butler County—Geo. F. Cook, Oxford; Chas. C. Hoover, 
Ross. 

Champaigne County—Porton R. Bennett, Saml. M. Mosgrove, 
Urbana. 

Cincinnati Academy of Medicine—G. A. Fackler, Jas. M. 
French, A. E. Heighway, A. E. Heighway, Jr., P. N. Heise, 
Robt. C. Jones, Edw. S$. McKee, Thad. A. Reamy, Jonathan 
Taft, Gustav Zinke, Cincinnati. 

Cincinnati Medical Society ——E. Williams, Philip Zenner, 
Cincinnati. 

Clinton County—Allen T. Quinn, Wilmington. 


Columbus Medical Club—Jno. W. Wright, Columbus. 

Cuyahoga County—M. L. Brooks, Cleveland. 

Knox County—Abraham C. Scott, Bladensburg. 

Ross County—Gustavus S. Franklin, Chillicothe. 

Sandusky County—Thos. Stilwell, Fremont. 

Stark County—Austin C. Brant, Canton. 

Toledo Medical Association—Symmes C. Berger, Toledo. 

Union Medical Society of Columbus and Mahoning Counties 
—Jacob Bossert, Washingtonville. 

ayne County—Hugh A. Hart, E. J. Yocum, Wooster. 

Permanent Members—Jno. Bennett, Wm. J. Scott, Cleve- 
land ; J. W. Craig, Mansfield; Wm. W. Dawson, Oliver D. 
Norton, Cincinnati; J. F. Gabriel, Piqua; M. A. Hughes, 
Port Clinton ; F. C. Larimore, B. B. Scott, Mt. Vernon ; Fred. 
H. Patton, National Mil. Home ; W. D. Scarff, Bellefontaine. 


PENNSYLVANIA. 


State Medical Society—R. J. Dunglison, Albert Fricke, 
Peter D, Keyser, John B. Roberts, John V. Shoemaker, Henry 
H. Smith, Wm. T. Taylor, Frank Woodbury, Philadelphia ; 
Geo. F. Horton, Tarrytown; Rensselaer Leonard, Mauch 
Chunk ; Robt McConaughy, Mt. Pleasant ; Geo. O. Moody, 
Titusville ; J. W. C. O'Neal, Gettysburg; H. L. Orth, Har- 
risburg. 

Allegheney County—John M. Batten, J. Chris. Lange, F. 
LeMoyne, Geo. W. McNeil, Jas. B. Murdoch, Alex. M. Pol- 
lock, Thos. W. Shaw, Pittsburgh; Wm. M. Brenton, Sharps- 
burg; S. T. Redick, Allegheny. 

Beaver County—W. J. Langfitt, Allegheny City ; Jefferson 
H. Wilson, Beaver. 

Blair County—S. M. Ross, Altoona. 

Bradford County—Fred. G. Newton, Towanda. 

Cambria County—Jno. C. Sheridan, Johnstown. 

Chester County—Isaac Massey, West Chester. 

Crawford County—Geo. W. Barr, Titusville. 

Dauphin County— Wm. Thos. Bishop, David H. Coover, H. 
McGowan, C. A. Rahter, Harrisburg. 

Elk County—Clarence G. Wilson, St. Mary’s. 

Franklin County—Jno. Montgomery, Chambersburg ; R. W. 
Ramsay, St. Thomas. 

Indiana County—Shallus R. Rutledge, Blairsville. 

Lancaster County—Jno. K. Lineaweaver, Columbia ; Jno. 
H. Sherk, Litiz. 

Luzerne County — Lewis H. Taylor, Wm. G. Weaver, 
Wilkesbarre. 

Lycoming County—Louis Schneider, B. H. Detwiler, Wil- 
liamsport. 

McKean County—Martin E. Drake, Mt. Alton. 

Northampton County—Peter B. Breinig, Bethlehem. 

Venango County—B. F. Hamilton, Emlenton. 

Permanent Members—Wm. B. Atkinson, James M. Barton, 


| Wilson Buckley, Leonardo S. Clark, Wm. R. Cruice, Geo. B. 


Dunmire, L. Webster Fox, R. M. Girvin, Wm. Joseph Hearn, 
Edward Jackson, Leonardo D. Judd, Samuel R. Knight, Chas. 
K. Mills, Andrew K. Minich, Wm. H. Pancoast, Philadelphia ; 
M. J. McKennon, York; E. L. M. Marbourg, Johnstown ; 
Chas. T. Reber, Reading. 


RHODE ISLAND. 
State Medical Society—Horatio RK. Storer, Newport. 


SOUTH CAROLINA. 
State Medical Society—R. A. Kinloch, Charleston. 
TENNESSEE. 


State Medical Society—S. T. Armstrong, Richard B. Maury, 
F. L. Sim, Wm. H. Taylor, Memphis; Wm. T. Briggs, Jno. 
A. Draughon, Hiram King Heller, Jno. B. W. Noulin, Nash- 
ville; Jos. A. Crook, Henderson; Green B. Gillespie, Coving- 
ton; E. K. Leake, Collierville ; Jas. B. Murfree, Murfreesboro ; 
Thos. K. Powell, Dancyville ; Giles C. Savage, Jackson ; Flavel 
B. Sloan, Cowan; Wm. Green Ewing, Nashville. 

Davidson County—J. Y. Crawford, Duncan Jive, Paul F. 
Eve; W. F. Glenn; W..D. Haggard; J. G. Sinclair, Nash- 
ville. 

Loudon County—Wm. T. Faute, Lenoirs. 

Rutherford County—Jas. F. Byrn, Murfreesboro. 

Sumner County—Deering J. Roberts, Nashville. 

Tipton County—S. M. Payne, Covington. 

Permanent Members—Robert W. Mitchell, D. D. Saunders. 
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LIST OF DELEGATES AND MEMBERS. 


[JuNE 26, 


TEXAS. 


State Medical Association—D. B. Blake, Cuero; W. P. 
Burts, R. B. Grammer, Ft. Worth; Geo. W. Christian, Bur- 
nett ; Geo. Cupples, Byron Kingsley, Frederick Terrill, T._ J. 
Tyner, San Antonio; O. Eastland, Wichita Falls; Jas. 

ordan, Madisonville ; Cecil Warren LeGrand, Hempstead ; 
— W. McLaughlin, Austin; Jno. F. Y. Paine, Galveston ; J. 
C. B. Renfro, Fayetteville; Bacon Saunders, Bonham. 
Waco—Welcome H. Calfee, Robert W. Park, Waco. 
Permanent Members—Elias James Beall, Miles Cyrus Farrar, 


Ft. Worth; Jno. W. Carhart, Lampasas; Ashley Wilson | 


Fly, Galveston ; Ferdinand Herff, San Antonio; T. H. Noll, 
Goliad. 


VERMONT. 


State Medical Society—Henry F. Crain, Rutland; Edward | 


F. Upham, West Randolph. 
Permanent Member—Adrian T. Woodward, Brandon. 


VIRGINIA. 


State Medical Society—J. Edgar Chancellor, University of 
Virginia; Wm. G. Eggleston, (Chicago, III.) ; Samuel K. Jack- 
son, Herbert M. Nash, Norfolk; Geo. Baxter McCorkle, 
Covington. 


WEST VIRGINIA. 
State Medical Society—George Baird, Wheeling. 


WISCONSIN. 


State Medical eg yp Knowlton Bartlett, Alois Grat- 
tinger, Milwaukee ; Wm. T. Galloway, Ghas. G. Strong, Fau 
Claire; Franklin R. Garlock, Jno. G. Meachem, Jr., Racine ; 
K. Hoegh, La Crosse ; Geo. W. Jenkins, Kilbourn City ; Hen- 
ty Palmer, Janesville. 

Northwest Inter-State Medical Association—Chas. Alexander, 
Eau Claire. 

Chippewa Valley—Chas. G. Strong, Eau Claire. 

Iowa County—Wm. Eastman, Mineral Point. 

Verein Deutsche Aertze—N. Senn, Milwaukee. 

Permanent Member—Wm. B. Morley, Hillsville. 


UNITED STATES ARMY. 


Medical T. Alexander, St. Louis ; Joseph 
K. Corson, Ely McClellan, Jefferson Bks., St. Louis; John C. 
Spear, Navy Yard, New York. NE 


UNITED STATES NAVY. 
Medical Department—Wm. T. Hood, Washington. 


U. S. MARINE HOSPITAL SERVICE. 
Walter Wyman, New York. 
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“ You will be pleased to see how your Food compares with other preparations after 
ALBERT R. LEEDS, Prof. Chemistry, 


s formula.” 
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Horlick’s Food Co., 


RACINE, WIS. 


HORLICKS 


FOOD 
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Ay 


‘S$ 


Stevens Institute, Hoboken, N. J. 


For Infants and 


Invalids 


Is also recommended by the following Professors, and hundreds of others: 


Profs. J. LEWIS SMITH, ABRAHAM 
HILADELPHIA; P. 


ACOBI, GEO. 
J. ADAMS ALLEN, w. 


New York; Profs. CARL SEILER, 
. BYFORD, DE LASKIE MILLER, ‘emrocalans 


L, DUER, B. F. BAER 


NAMES THAT CANNOT BE BOUGHT. y 


GIVES BEST OF SATISFACTION. 


Sold by Druggists Everywhere. 


HORLICK’S FOOD CO.,, Racine, Wis 


= Samples of Horlick’s Preparations, also one of our elegant Metallic Desk-tools, sent Free to Physicians. -@@ 
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duation and other information, 
Bellevue Hospital Medical Cullens 


CHICAGO 
POLICLINIC. 


This School will begin its courses of instruction for Practitioners of 


Medicine July 6, 1886, 

The Teaching will consist of :— 

1.—Systematic courses of daily Clinical Instruction, embracing all 
departments of Medicine and Surgery, at the Dispensary and Hospital 


of the Policlinic, corner Chicago and LaSalle Avenues. These courses 
will be of Six Weeks’ duration, and will be continued throughout the 


, year. These will be given to small classes only. 


2.—Clinics at the following Hospitals by Members of the Faculty con 
nected with them :—Alexian, Augustana, Look County, Marine, Michael 
Reese, Maurice Porter (Children’s), St, Luke’s, Throat and Chest, Illi- 


nois Charitable Eye and Ear Infirmary, and several Private Hospitals 
and Public Dispensaries. 


3.—S practice in operations upon the Cadaver, in Clinical Micros- 
copy, Electricity and Massage. 

The Fee of each clinical branch, (varying from $10 to $25), admits to 
aéZ instruction in that department, including all the Hospital Clinics in 
that branch. Thus, the ticket for Surgery includes one hour’s instruc- 
tion daily at the Polyclinic, one or more hours daily at the Hospitals, and 
in addition, admission to special operations as they may occur. 

The Student pays only for those branches that he pursues; Reduced 
Prices are made for those wishing to take several departments. 

The Policlinic thus offers to Practitioners opportunities for clinical 
observation and instruction which are believed to be unsurpassed. 

The complete Announcement will be sent on application to 


Dr. WM. T. BELFIELD, 


CHICAGO 


Hospital for Women & Children. 


NEW. LIGHT AND AIRY. 


COMMODIOUS. 
SANITARY SURROUNDINGS AND APPLIANCES 
FIRST-CLASS. 
Will accommodate 80 or more patients. 


Wards, $5.00 per week. Private, 16 elegant rooms, $10.00 to $30.00 per 
week, according to attendance of nurses, 


A Training School of its own, for Training Nurses, is one of 
its desirable features. 


Head Surgeon and Gynecologist—DR. MARY H. THOMPSON. 
President Board of Managers—MRS. HILTON. 
A Nurse's Directory is now open for Graduates of this 
Hospital’s Training School. 


Address, HOUSE PHYSICIAN, 


Or Secretary, 612 Opera House Block, 
Dr. J. Elliott Colburn, 


Asst. Sec., 126 State Street. 


CHICAGO, ILL. | 


Chicago Hospital for Women and Children, 
Cor. Adams and Paulina Sts., 


BELLEVUE HOSPITAL MEDICAL COLLEGE, 
CITY OF NEW YORK. 


SESSIONS OF 1886-7. 
The Regular Session 


ins on Wednesday, ber 22, 1886, ant 
middle of March, 1887. this Session, ins tion to the regular did lectures, 
two or three hours are daily all fotted clinical instruction. two reg- 
ular courses of lectures is 


The Spring Session consists a recitations, Clinical lectures and rege 
didactic lectures on ial subjects. This Session begins about the middle of M 
and continues until the middle of June. During the Session daily recitations in all the 
departments are held tes corps of appointed by! the Faculty. 

The CARNEGIE LABORATORY is open during the collegiate year for instruction 
pai lessons in normal histo! and patho! ncludi e stu: 

The laboratories a hy of Profs. ANEWAY 

DENNIS, assisted by Drs. H. M. BIGGS, L. J. MCNAMARA and F. | 


and 


RAUER. 
FACULTY. 
ISAAC E, TAYLOR, m.p., LEWIS A, SAYRE, m.p., 
Emeritus Professor of Obstetrics and Dis- of Orthopzedic Surgery 
eases of Women and Children, and Clinical Surgery. 
oF ALEXANDER B. MOTT, 
AUSTIN FLINT, m.p., Professor of Clinical and Uperative 
Professor of Physiology and Ph 1 Surgery. 
WILLIAM T. LUSK, 
= Professor of Obstetri 
FORDYCE BARKER, o.p., LL.D. Women and Childsen an and Clinical 
Professor of Clinical Midwifery and Midwifery. 
Diseases of Women. 


A. A. SMITH, 
Professor of Materia Medica and Thera- 
peutics and Clinical Medicine. 
EPH D. BRYANT, m.p. 
EDWARD G., JANEWAY, M.D., Clinical ery, 
Professor of the Principles and nd Practice of and Associate ic 
Medicine, and Clinical Medicine. 


FREDERSC S. DENNIS, m.p., | R. OGDEN M.D. 
Professor of the Principles and Practice of 


Surgery, and Clinical Surgery. | Professor of Chemistry, and Toxicology. 


FEES FOR THE REGULAR SESSION. 
Fees for Tickets to all the Lectures, Clinical and Di: $140 00 
Fees for Students have attended two full at vatother: Medical ‘Coll. 


BENJ. W. McCREADY, o.p., 
Emeritus Professor of — Medica 


eges, and for Grad of other Medi 70 00 

Matriculation Fee 5 00 

n Fee, including material for dissection - 10 00 

Fee for the regular course of instruction at the Carnegie Laboratory - - « 
Graduation Fee 


No Fees for “Lectures are required ‘of ‘third-course Students 
who have attended their second course at the Bellevue Hospital 


Medical College. 
FEES FOR THE SPRING SESSION. 


valid for the following Winter Session, 
ta! 


Dissection, Ticket ve valid for the following Winter Session, 
For the Annual Circular and Conte 


$500 
40 00. 

10 

ue, gi uirements for 
“Prof requires Fuint, 


The College of Physicians and Surgeons 


OF CHICAGO. 


Regular Session opens Sept. 22, 1885, and closes March 3, 1886. 
Spring Course opens March 2, 1886, and closes May 13: 
GRADED COURSE OF INSTRUCTION. 
Excellent Clinical Advantages. 


FACULTY. 
A. Reeves Jacxson, A.M., M.D,, Professor of Gynacology. _ 
Samus. A.M., M.D., Professor of Clinical Medicine, 
Diseases of the est and Physical D jiagnosis. 
Danie A, K. Stee.e, M.D., Professor of Orthopsedic Surgery. 
Leonarp St. Joun, M.D., of Demon- 
strations and Surgi 
Cuas. WARRINGTON M.D., Professor of Obstetrics. 
HENrRy Patmer, M.D., Professor of Operative 
and Surgical Pathology. 
N. SENN, MD. Professor of Principles and Practice oe and 
Clinical Surgery. 


Frank E. Professor of 
 M.D., Professor and Clinical 


Joun E, Harpe 
Diseases the E 

J. ANGzAR, A.M., D., Professor of cng of Medicine. 
Har.an, D.D.S., Professor of Dental Surgery. 

E. Hoaptey, M.D., Professor of Anatomy. 

Cc. C. P. Suva, M.D., Professor of 

Oscar A. Kina, M. D. »Prof. of Diseases of the Mind and Nervous ystem, 

Romaine J. Curtiss, ‘M.D., Professor of State Medicine and lygiene. 

E, E, Hotrovp, M.D., Professor of 

W. K. Harrison, A.B., Professor of Medi 

Wiiuiam E. Quine, M.D., Professor of Practice of Medicine. 

J. T. -D., Professor of Surgical Diseases of the 
ystem, 

E. T. Stockton, M.D., Professor of Laryngology. 

H. Reynotps, M.D., Professor of Derma’ 

S. K. Crawrorp, M.D., Professor of S Anatomy. 
CHRISTIAN FenGcerR, M. D., Professor of Clinical Surgery, 


* The COLLEGE BUILDING, directly ite the Cook County 

is one of the most complete and devoted to 
medical teaching in this country. 
FEES, 

M triculation Ti $s M ericulat big 

ai tion Ticket....... 5 a = oo 
Lecture Ticket............-. General Ticket, ad: 

This amount » will be deduct- the andi 
ed from the fees of next Winter all practical 
session. chemical and 


DR.'D, A. K. panes Secretary, 
LE 


Cuicaco, Inv. 
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ADVERTISEMENTS. 


EMULSION 


THE STANDARD EMULSION OF COD LIVER OIL. 
The ONLY Preparation of its class that will not SEPARATE nor SPOIL in any climate. 


IT 18 MADE FROM THE PUREST NORWEGIAN COD LIVER OIL, COMBINED WITH 
CHEMICALLY PURE HYPOPHOSPHITES AND CLYCERINE. 


Acknowledged by leading Physicians in the U.S.and many other Countries 
to be the most ELEGANT, most PALATABLE and EASILY DIGESTED 
preparation in the World, and can be tolerated longer by Children 
and persons with delicate stomachs than any other. 


WE ASK A CAREFUL COMPARATIVE TEST WITH ANY OR ALL SIMILAR PREPARATIONS. 


Formu.a : 50 per cent. of Pure Cod Liver Oil, 6 gra. of the Hypophosphites of Lime, and 3 grs. of the Hypophosphite of Soda to 
afiuid ounce. Emulsified with mucilage and Glycerine. 


S. & B’s BUCKTHORN CORDIAL, rrancuca. 


Is giving universal satisfaction to the profession, for it mild but certain and efficient cathartic action. It 
seems to be almost a specific for habitual constipation, and we are constantly in receipt of the most flattering re- 
ports regarding it. The care we use in its preparation—having the bark always the proper age, and properly 
exheusted—makes it always reliable in its action. Be sure and specify 8. & B. Buckthorn Cordial. 

To those who have for any reason never yet tried these preparations, we will be pleased to send samples 


Fe SCOTT & BOWNE, Mfg. Chemists, 132 & 134 8. 5th Ave., N. Y. 


Self-Registering Fever Thermometers, 


‘WITH ABSOLUTELY INDESTRUCTIBLE REGISTER. 


each, $1.75 
2.00 


Each one is packed in a separate wooden box, with full directions for using. 
. Ask your druggist for a Thermometer with our trade wgR mark and 342 on the back. 


H. WEINHAGEN, Manufacturer, 22 and 24 North William Street, New York. 
(ESTABLISHED 1855.) LIBERAL TRADE DISCOUNT. 


15 POINTS, $2. The Profession owe to Dr. Martin the in- 


7 POINTS, $1. DR. MARTIN’S troduction of AnimatVaccination in Americ 


Immense quantities of inferior and worth 
All Virus Fully War- less “Virus” from other sources have been 


In Large Quantities. clearly understood, therefore, that 
NO VIRUS IS OURS UNLESS PACKAGE BEARS THE FAC-SIMILE OF OUR SIGNATURE. 


Dr. H. A. MARTIN & SON, Roxbury Station’ Boston, Mass. 


1886.] iii 
Our No. 342 B Clinical Thermometer has a JET BLACK and BROAD FLAT MERCURY COLUMN. 
Price, including hard rubber case, 4 or § inches long. 
is is the best thermometer for use in a darkened room, as the 4/ack back makes the mercury appear wAite and very distinct, 
No. 342. White back thermometer, with numbers and degrees enamelled black, otherwise like 342 B..............each, $1. 50 
No. 342. White back thermometer dl Sow case, and chain for vest pocket...........s.ceceeceeeesceeseee “75 
These thermometers have an absolutely indestructible register, BROAD FLAT mercury column, no contraction in the tube, ‘ 
and are guaranteed to be thoroughly seasoned and perfectly accurate, j ; 


ADVERTISEMENTS. 


Wells, Richardson & Co.'s. 


LACTATED FOOD 


For Infants and Invalids. 


A predigested, non-irritating, easily assimilated food indi- 
cated in all weak and inflamed conditions of the digestive or- 
gans, either in infants or adults, 


SUGAR OF MILK 


Is now recognized as an important element of any artificial food for 
infants which can be claimed to be similar in composition to mother’s milk, 
which contains it in larger proportion than does cows or goats milk. 

It has an important influence in overcoming any irritable condition of 
the stomach and bowels, and thus its presence in an Infant Food is of the 
greatest value. 

Being a pure carbo-hydrate, however, it is not of itself sufficient to 
_constitute a nutritious and healthful food. With it should be combined 
that best of all foods for the muscular and nervous systems, the Gluten of 
Wheat, rendered easily soluble by proper treatment. 

With these the infant should be given that digestive t, which it 
most lacks, diastase. This is easily obtained from Malted Barley, and 
may be so combined with the other constituents that the result will be a 
food which will nourish every portion of the system, and be digested and 
assimilated with the greatest ease. This is our claim for Lactated Food. 
Note its composition : 


Lactose (Milk-Sugar) 25.00 
Malt-diastase ....-...... seeder 15.00 
Soluble Carbo-hydrates........ 41.67 
Gluten and Soluble Albuminoids. ...... 16.35 
Sodium Chloride and other 48 

100,00 


It has met with remarkable success in the hands of the Medical profes- 
sion in all parts of the country, both as a food for intants, and for adults 
recovering from acute diseases, or suffering from chronic debility of the 
digestive organs. 


For Cholera Infantum 


It is the chief reliance of many eminent practitioners, and it is the safest 
food in summer for all young or delicate children. 

Another important consideration is its low price, it being much more 
economical than other foods. We make four sizes, selling for 25 cents, 50 
cents, $1.00 and $2.50. A dollar can well furnish one hundred and fifty 
meals for an infant. 

If any physician that has not yet made a trial of the Lactated Food 
will write us, we will send a package of our | r size, post-paid, with- 
out charge, with the understanding that it will be given a ul trial as 
soon as possible. 

We shall use every precaution to maintain the high standard of this 
Food, and to insure perfect satisfaction to the profession in its use. 


WELLS, RICHARDSON & CO. 
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des” has caused several 


— 


pasmodic, and Reflex Neuroses. 
Safety and Therapeutic Valpe, and due caution 


BROM: COMP: PEACOCK) 
should be used to prevent substitution in ALL cases. 


PEACOCK CHEMICAL CO., St. Louis. 


USES.—Epilepsy, and all Congestive, Convulsive, 


CAUTION.—The popularity of “ Peacock’s Bromi 
parties to claim that they can put it up “just as good.” T 


Each fluid drachm represents fifteen grains of the Combined C. P. 
DOSE.—One to two FLUID drachms, in WATER, three or more times a day. S 


Bromides of Potassium, Sodium, Calcium, Ammonium ard Lithium, 


¢e"Sample and Pamphlet FREE to any Physician who will pay Express 


No mere simple combination of Bromide Salts IS AT ALL C 


this preparation in Purity, 


Burlington, Vermont... 


CKET BATTERY 


Is the Best in the 
_ World for Physi- 
cians’ and family 
use. Sold by the 
Trade. Price $10. 
Can be carried in 
the pocket, charg- 
ed, without leak- 
ing. 


THE IMPROVED AM. 


Every 
Battery 
Warranted. 


Send for descrip- 
, tive circular T, giv- 
ewe ing Special Price 
to ph for a 
—’ sample Battery, 
press. Address 
The Electro-Medical Battery Co., Kalamazoo, Mich. 


JUST PUBLISHED. 


PRINCIPLES AND PRACTICE OF MEDICINE 
BY NATHAN SMITH DAVIS, A.M., M.D., LL.D. 


Professor of the Principles and Practice of Medicine in the Chicago 
Medical College, and of Clinical Medicine in the Mercy Hospital, etc. 


One Volume, 8vo, 896 pp. Price, in Cloth, $5; Sheep, $6. 
FOR SALE BY ALL BOOKSELLERS. _ 
WANTED.—An intelligent, reliable man in every city and 


town in the United States and Canada to take orders for THE 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. Lib- 


eral Commission. Readers of THE JOURNAL will oblige 


recommending suitable s. A 
dolph Street, Chicago, ih. 


, Epitror, 65 Ran- 
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1886. ] ADVERTISEMENTS. v 


~ An Open Letter to the Medical Profession. 


“The proper medicinal value of Malt Extracts must be held to depend on the 
AMOUNT OF DIASTASE which they contain. . . . In Malted Barley we have 
at command an unlimited supply of diastasic power.” 


WM. ROBERTS, M.D., F.R.S., 
Professor Clinical Medicine, Owens College; Physician: to the Manchester Infirmary, ete. 


Since the introduction by use of the manufacture of malt extract in this country, many preparations of this class, possessing 
more or less merit, have been placed on the market; and some at least, the device of adventurers on the alert for catchword medi- 
cinal novelties, being mostly inert malted grain syrups. Hence it has been our endeavor to have the quality of malt preparations 
determined by appropriate tests which may be conveniently applied by every one interested in the administration of pure and re- 
liable medicines. EVERY PACK AGE OF THIS EXTRACT [S ACCOMPANIED WITH DIRECTIONS FOR 
MAKING SUCH TESTS, AND THE TRADE EVERYWHERE HAVE BEEN LONG AND REPEATEDLY 
NOTIFIED OF OUR.READINESS TO RETURN THE PRICE IN MONEY OR REPLACE WITH FRESH 
AMYLOLYTICALLY ACTIVE EXTRACT, ANY AND EVERY SAMPLE OF OUR EXTRACT FOUND TG 
BE DEFICIENT. 


The superior amylolytic power of our Malt Extract has been proved, not only by. long clinical experience in hospital and 
private practice, but by careful and repeated analysis by some of the leading organic chemists of both Europe and America, 
whose reports, thoroughly authenticated, we are prepared to furnish on application. The mere physical properties of inferior 
preparation being liable to mislead, we have, through our representatives, by means of honestly made and classically accurate 
tests, demonstrated the diastasic strength of our Extract, in the presence of thousands of physicians, pharmacists and apothe- 
caries, both in private and at meetings of medical and pharmaceutical societies in every part of the United States. 


The Trommer Company were the first to undertake the manufacture of Malt Extract in America, and the 
first in any country to employ improved processes in its preparation, with the object of preserving unimpaired 
ALL the soluble constituents of carefully malted barley of the best quality, including especially the important 
nitrogenous bodies which possess the power to digest starchv food. 


We guarantee the uniform strength and purity of our Malt Extract. We are engaged exclusively in this manufacture, 
and produce one quality only, and challenge any statement to the contrary by whomsoever made. We are able to furnish thor- 
oughly convincing proof of its excellence, in the form of testimonials of physicians and chemists of high repute in America and 
Europe, many of whom in deference to a growing sentiment in the profession are averse to having their names appear in ad- 
vertisements. We take p.easure, however, in submitting them in another manner to those who request it free of expense. It is 
more than suspected that another class of testimonials which laud to the skies the wares of certain manufacturers, while denounc- 
ing an article of long-established merit, have been in some instances too easily obtained. Suspicion is further aroused by the 
tergiversations and inconsistencies characterizing certain eager contributions on occasion have found space in medical journals, 
exhausting the vocabulary of good words in one issue, while in another the same preparation is pronounced to be an inferior 
product of a house engaged in fraudulent practices. The readers of such contributions would probably be edified if made ac- 
quainted with some facts having possible relation to their contradictory character. 


For the general convenience we publish an approved method | After the expiration of the first minute transfer two drops, by 
for the ; | means of a glass rod, into one of the 2-02. bottles. The bottle is 
| shaken and placed near a window, At the end of every minute 

ESTIMATION OF DIASTASE | repeat this manipulation with a new bottle until the coloration is 

° | no longer produced. The time necessary for effecting this change 

. | gives the indication as to the amount of diastase present. Unde- 

| composed starch gives a greenish-blue color, and after 


For carefully soning this, have 12 clear and uniform 2-02 standing some time a blue precipitate. Soluble starch, the first 
> 


02. | product of the change, yields with Iodine a dark blue solution with- 
vials filled with distilled water, and two drops of Iodine Solution the 
pre y 2 grammes Telling, grammes of Petastion, | out a precipitate. Lf the amount of soluble starch equals that of 


: | dextrin and sugar, the color of the solution will be purple. As the 
and 250 grammes water, a good thermometer and starch mucilage. | soluble starch disappears, the solution will be of a decided red color 


To prepare the mucilage, 10 grammes starch are stirred — ° | if dextrin predominates, or faintly red if the sugar be in excess; 
grammes water and poured into 125 or 150 grammes seray 4 and, when starch and most of the dextrin have been converted into 
water. The thermometer is then introduced and the temperature sugar, the liquid will be nearly or entirely colorless. This experi- 
allowed to cool to 100 degrees F., and maintained so by the water- | seus de very interesting, and is simple to perform. 

bath. Ten grammes extract of malt dissolved in rocc. water are | 

then stirred into the mucilage, the time being accurately noted. | For convenient methods for the estimation of solid matter and 
After one minute a good extract will have converted the thick mu- | water, dextrin, sugar, etc., and determination of albuminates, 
cilage into a thin liquid. As soon as this change has taken place, it and free acid, refer to “ American Fournal of Pharmacy,” Vol. 
is necessary to examine the progress of the conversion of starch | 


into soluble starch, dextrin, and sugar, at the end of every minute, | FR 


by the following method: 
TROMMER EXTRACT OF MALT CO. 


| 
| 
| 
\ 
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Fluid Forms of Hydrastis. 


‘The reputation of this drug as a therapeutic agent was first gained through its employment in the: 


form of an zmfusion ; and in the fifty years following its introduction into medical practice, a continuous 
effort has been made by manufacturers to perfect a preparation which would represent all the active 
principles of the drug, without the high price of the salts, either alone or in combination. 

The most prejudiced writers on Materia Medica, accord to the late Wm. S. Merrell the largest share 
of credit in the introduction of Hydrastis preparations, and to the present organization the reputation of 
being the /argest consumers of the drug in the world. For more than a half-century, Hydrastis has been 
made a study in our laboratory, and we do not think we exaggerate its importance when we assert that, 
it stands preéminent to-day as the most valuable exponent of our vegetable Materia Medica. 


The following preparations ‘2 flutd form are receiving our special attention at this time: 


Fluid Hydrastis—merreLt. 


Is what its name implies—the active, medicinal principles of the drug in natural combination and in 
a fluid form. It has a bright, yellow color, perfectly clear, free from sediment, and with an unmistakable 
odor of the fresh drug. 

Fluid Hydrastis is a pure, neutral solution of all the alkaloidal constituents of the drug, rejecting the 
oil, gums, irritating and offensive resins, and inert extractive matters. The success attending its intro- 
duction is the best evidence of its therapeutic value. 

Unsuccessful imitations and would-be substitutes are met with on every hand. Preparations said to 
be “just as good” or “about the same thing,” but always “a little cheaper,” attest the wide-spread and 
growing popularity of Fluid Hydrastis. All such, compared with the latter as to physical appearance or 
as representatives of the drug, are condemned ; dispensed in prescriptions, ‘hey are readily detected ; tested 
therapeutically, they are promptly rejected as unworthy of confidence. 


Fluid Hydrastis is applicable to the treatment of all irritable, inflammatory and ulcerative conditions ~ 


of the mucous tract. 
This statement of a well-known medical writer and journalist has become axiomatic : 


‘*No Remedy for physician’s use has been received with such universal approval.” 


Solution Bismuth and 


An invaluable and scientific combination, wherein the beneficial action of the white alkahoid is in- 
creased by association with Bismuth. This solution contains 2/2 grains of the double Citrate Bismuth and 
Hydrastia; twenty-five per cent. of which is Hydrastia Citrate. 

The cordial reception accorded this preparation marks it as the most valuable combination in the 
market in which the white alkaloid alone represents the valuable properties of the drug. Used in diseases 


of the nasal passages, of the eye, of the throat, of the stomach and intestines, of the reproductive organs 
and bladder it is equally beneficial. 


Colorless Solution of 


This is a permanent solution of the white alkaloid, without the addition of any other medicinal agent 
to modify or increase its action. It is offered without special recommendation to meet the views of a lim- 
ited number of physicians, with whom the color of the Fluid Hydrastis is an objection. This solution 


contains in one fluid pint, the same proportionate strength of white alkaloid as exists in an average quality 
of crude root. 


See notes above on Solution Bismuth and Hydrastia. 


s@ Every Physician should read our Monograph on “ Green Drug Fluid Extracts—Their Origin, History and Rationale,” 
sent free to any address. 


Order your supplies through the following Depéts, or direct, as you prefer. 


MORRISON, PLUMMER & CO. CHICAGO, ILL. PETER VAN SCHAACK & SONS, CHICAGO, ILL. 
FULLER & FULLER CO. CHICAGO DRUG & CHEMICAL CO, 
LORD, OWEN & CO. jeuas. BROS. 


JOHN A, KING & CO. CHAS. TRUAX & CO. 
HUMISTON, KEELING & CO. “ “ 


Wm. S. MERRELL CHEMICAL Co., Cincinnati, O. 


| 
| 
| 
| 
| 
| 
| 
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ADVERTISEMENTS. 


New Orleans. 


FOR GREAT UNIFORMITY AND 
SOLUBILITY OF 


WARNER & 


ANTIPERIODIcS. APERIENTS—Cont. Per 
Cinchonide - lectic.) 
Res, Podophylli - ..1- “20 gr. odophyllin ......... \% gr. 
Strychniz Sul. 33 gr. Leptandrin........ 1-16 gr. 
Gelsemin ........- 1-20 gr. 1-16 gr. } 
Ferri Sulph, Exs.. --. gr. acrotin .......... 1-32 gr. | 
Ol, Res. Capsici. ..1-10 Ol, Res, Capsici.......q.s. 
Chinoidin, Comp. ....--------- oo | Podophyl. et Bellad........... 75 
Chinoidin .......---- Podophyllin gr. 
Ferri Sulph, Exsic, .. 1 gr. Ext. Bellad.. gr. 
Piperina gr. . Res. Capsici..... Y et, 
Cinchoniz Sulph, 2 grs......-- 75 | Saccharum 1 gr. 
Cinchonidie 2% grs.t 75 
Cinchonidiz Sul 75 
Cinchonidiz Sulph, 2 grs...-.. 35 ASTRINGENTS. 
Cinchonidiz Sulph, 3 grs. -.... 1 95 
Cinchonidizw Comp .....------ I 50 
(Warner & Co.) 60 
Cinchonid Sul, ...--. 2 grs. Ext. Geranii........ 2 grs. 
HUM gr. Ol. Menth, Pip, ...1-20 gtt. 
| Ol. Res, Capsici.... % gr. Ol. Res. Zingi er..1-20 gtt, 
| uiniz Sulph., 1 gr. ---------- 10| Opii et Plumbi Acet.......... 
uiniz Sulph, 2 Pulv, Opii.........- % gr. 
uiniz Bi-Sulph., 1 gr. ------- 1 > 
Guinis Bi-Sulph.,  grs. .....- 


PILLS SENT BY MAIL ON RECEIPT 
OF PRICE. 


Highest Award, GOLD MEDAL, | 


COATEDPILLS 


60 MENTAL and PHYSICAL EXHAUSTION. 


APERIENTS. CATHARTICS. 
Aloes et Mastich ...........-. 50 
Ant 75 | Cathartic Comp., U.S. P. .... 50 
Podophyllin ....... I-10 gr, Cathartic Comp. Improved. . 50 
( eae uc. Vom, ..... Y gr. Ext. Col, Comp. 
Pv, Capsicum .......- Y gr Ext, nahi 
Ext. Belladonnz. ..1-10 gr. J Pod lin Leptandrin, 
Ext. Hyosciami ..... gr. Ext. Hyosciami, 
Ext. Nuc. Vom......- ¥% gr Ol. Menth. 
Ext. H \ gr Cathart. Comp. Cholalogue ... 60, 
Ext. Coloc, Co.......- 2 grs Res. Podophylli ..... \& gr. | 
Chapman’s Dinner Pills. ....-.. 60 Pil. Hydrarg, ....--. sr. | 
Colocynth et Hyoscyamus..... 75 4 Dxt. Hyoscyami. .... Y gr. 
Ext, Coloc, Co..... grs, Ext, Nuc. Vom. ...1-16 | 
Hoscyami.. . 1% gr. Capsic,.... gtt. 
Pulv, Aloes Soc....... 1 gr. 3 grs. 
Sulphur .........-..1 gr. Ext, Coloc, Co,......- gr. 
Res. Podophylli..... I-5 gr. Ext. Hyoscyami...... 1 gr. 
Res. Guaiac......... gr. Podophyliin, 
Syr. Rhamni . -q. S. Rhei Comp., U. S. P.........- 75 
Podoph — et Hyoscyamus.-. 60 | Cascara Sagrada Comp.......- 75 
hyllin, 4 { Ext, Cascara Sag.... 3 grs. | 
Ext. yosciami...aa % gr, Res. Podophyllin, ...% gr. 


Warner & Go.’s Effervescing Citrate of 


| Magnesia. 


| 
| FOR THE SPEEDY RELIEF OF 


ERS HEADACHE AND BRAIN FATIGUE. 


Warner's Effervescing 


CAFFEINE 


| “(W. & COS) 
AND BROMIDE OF 


POTASSIUM 


Specially prepared by Wm. R. WarRNER & Co. 


DOSE—A LARGE TEASPOONFUL, IN WATER, CONTAINING 
| Hydrobromate of Caffein, 


I gr. 
| Bromide of Potassium, 20 grs. 
| PROPERTIES.—Useful in SLEEPLESSNESS, OVER-EXERTION 

_of the Brain, OvER Srupy, NERvous DEBILITY, etc., and in 
“all cases for which the above remedies are given singly to advan- 
| tage. 
| a almost certain relief is given a the administration of this 
_Effervescing Salt. It affords a pleasant and delightful draught, 
_ by mixing a large teaspoonful with a glass of water and drinking 
| while effervescing. It is also used with advantage m INDIGES- 
_ TION, DEPRESSION following alcoholic and other excesses, as 
well as NERVOUS HEADACHE. It affords speedy relief for 
Physicians recognize 
its great adyantage. The dose may be repeated, if necessary, 
_ three times at intervals of 30 minutes. 


Ws. R. & Go., 
CHEMISTS, 


1228 MARKET STREET, 22 LIBERTY STREET 
PHILADELPHIA. NEW YORK. 


VENTRICULUS. CALLOSUS GALLINACEUS. 


From the Gizzard of the Domestic Fowl, Pullus Gallinaceous, 


b A Specific for Vomiting in Pregnancy, and a potent and re- 

liable remedy for the cure of Indigestion, Dyspepsia, and Sick 
Stomach, caused from debility of that or It is superior to 
the Pepsin preparations, since it acts and 
effects cures where they fail. * 


Prepared by Wm. R. WarNER & Co. 


& Co.'s Effervescing Seidlitz 
| Powder. 
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ACID PHOSPHATE, 


[LIQUID] 


Prepared according to the directions of Prof. E. N. Horsford, of Cambridge, Mass., U. S. A. 


FORMULA.—Its analysis shows that each fluid drachm sonbetbe 5 1-2 grains free Phosphoric Acid, 
(P,0,) and nearly 4 grains Phosphate of Lime, Magnesia, Iron and Potash. 


Horsford’s Acid Phosphate has been in use by the medical fraternity ot the United States, and 


elsewhere for several years, with the most satisfactory results, in 


Dyspepsia, Indigestion, Mental and Physical Exhaustion, 


| Insomnia, Nervousness, Diminished Vitality, Etc. 


It is a colorless liquid, acid to the taste, and contains no pyro-phosphate or meta-phosphate ot 


any base whatever. 


Among the numerous’ forms of phosphorus in combination, Horsford’s Acid Phosphates seems 


best adapted for use as a medicinal remedy. 


Especially serviceable as a menstruum for the administration of such alkaloids as_ strychnia, 


morphia, quinia, and other organic bases which are usually exhibited in acid combination. 


It makes a Refreshing and Nutritious Drink in Fevers, 


and with water and sugar a delicious beverage. 


Physicians who ane not used Horsford’s Acid Phosphate, and who wish to test it, will be 
furnished a sample on application, without expense, except express charges. 


RUMFORD CHEMICAL WORKS, Providence, R. I: 


Jae" BEWARE OF IMITATIONS. 
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“JUST PUBLISHED. 
PRINCIPLES AND PRACTICE OF MEDICINE 


BY NATHAN SMITH DAVIS, A.M., M.D., LL.D. 


PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE IN THE CHICAGO MEDICAL 
COLLEGE, AND OF CLINICAL MEDICINE IN THE MERCY HOSPITAL, ETC., ETC. 


One Volume, Octavo, Eight Hundred and Ninety-Six Pages. Price, in Cloth, $5.00; in Sheep, $6.00. 


‘*Dr. Davis has displayed t originality, both in the arrangement and in the subject matter of his work. * * 
The value of his book to practitioners will be in its clear style, its forcible presentation of important facts, and the admi- 
rable judgment displayed in the manner of treatment.”—Mew York Medical nal. 


‘*Every page of the book bears the impress of the author’s individuality, close observation, earnest study and wide 
experience, and as the finished product of fifty years of practice and thirty-five years of medical teaching, we predict for 
it a foremost place in American medical literature.”—Philadelphia Medical Bulletin. 


‘A massive work upon the practice of medicine, reflecting the most advanced views of disease, with original and 
modern methods for its subjugation. * * Weare proud of Dr. Davis and his book, not alone because the author is able 
and distinguished and his work an admirable production, but also for the reason that he is essentially a Western author 
and the book an emanation from a Western city.”—S¢. Louis Medical and Surgical Fournal. 


‘*This volume is unquestionably valuable, not only to the student, but the practitioner of medicine. It bears the 
stamp on every page of a broad and ripe experience and the exercise and intelligence of a vigorous intellect. It gives the 
results of a large clinical experience in such a practical form that it can not fail to render valuable aid to the general 
practitioner. * *- We commend the work to our readers with our heartiest approval. No one can scan its pages with- 
out deriving benefit and instruction.”—NMew England Medical Monthly. 


Sold by Booksellers, or will be sent by Mail or Express, prepaid, on receipt of price, by 


A. C. McCiurG & Co., Publishers, 


COR. WABASH AV. & MADISON S7., CHICAGO. 


SHARP & SMITH, 


MANUFACTURERS OF 


. | Surgical Instruments, Artificial Limbs, 
THIS JOU RNAL | Apparatus for Deformities, 


Elastic Stockings, Trusses, Crutches, 


E 
airs Artificial Eyes, Rubber Goods, Etc. 


Official Organ 73 RANDOLPH STREET, 


CHICAGO, ILL. 
American Medical Association, THE HAWLEY SYRINGE. 


AND IS THEREFORE UNSURPASSED 


AS AN ADVERTISING MEDIUM 


THROUGH WHICH TO REACH r — 
EXPLANATION OF Cur.—AA 1 1-2 soft rubber bulbs, BBB hard rubber 
speculum, CC hard rubber pipes. DD hard rubber diaphragms support- 

THE , Ing pipes. E shows the current from one pipe to the other. 
| ‘The latest and the best, Guaranteed to do more washing in three 
minutes with three ounces of water than any other female syringe can do 
MEDICAL PROFESSION | in one hour with an unlimited quantity of water. 

ss | No leaking or soiling of clothing. Its great convenience and thorough- 
| hess recommend its general use as a cleanser; and the fact of its having 
no competitor in applying medications in uterine and vaginal diseases 
renders it not only a favorite, but absolutely indispensable to the success 
of every practitioner. All respectable druggists are supposed to keep it in ‘ 
stock. Any physician expecting a discount on one sample instrument 

must apply directly to the general agent. Price, $3.00. o 
Pror. W. BAKER’ 42 St. Mark’s Ave., Brooklyn, N. Y. 


a 
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Official Announcements of Medical Colleges. 


SEE ALSO PAGES 2 AND 11. 


Long Island College Hospital, 
BROOKLYN, N. Y. 


The Regular Term will Open October 5th, 1886, and continue 
Five months. 
The Reading and Recitation Term will Commence March 7th, 
1887, and continue Three months. 


In the Reading and Recitation Term the Recitations are supplemented 
by Laboratory Work, Lectures, and Clinics. es 
In the Regular Term the Laboratory Work, Lectures, and Clinics are 
supplemented by Oral and Written Examinations; and the senior 
students are admitted, in sections of ten or more, to the Wards of the 
Hospital, where they are thoroughly trained in Practical Medicine. 
The Laboratories, Recitation and Lecture Rooms, Amphitheatre, 


Wards of the Hospital, and Dispensary Rooms, are ail in the same | J 


building, thus affor and ample opportunity for a thorough 
education in Practical Medicine and Surgery. 


There are over 12,000 patients treated annually in the Hospital, which 
is under the control of the College authorities, and therefore available for 
practical teaching. 

For Circulars, address 

Pror. J. H. RAYMOND, M. D., REeGisTRAR, 


University of Pennsylvania. 


MEDICAL DEPARTMENT— PHILADELPHIA. 
PROFESSORS: — Joseph Leidy, R. A. F. Penrose, D. Hayes 
Agnew, William Pepper, William Goodell, James Tyson, H. C. Wood, 
eo. G. Wormley, John Ashhurst, Jr.. Wm. Osler, Wm. F. Norris, 
Geo. Strawbridge, Louis A. Duhring, Louis Starr, Edw. T. Bruen. 
The ‘r21st Annual Winter Session will commence Friday, October 1, 
1886, and continue seven months. . 
The Preliminary Course will begin Wednesday, September 15th. 


Graded Curriculum.—Three Winter Sessions required. Voluntary 
fourth year. 


Practical Instruction in all departments. 
For particulars see catalogue, for which address 


JAMES TYSON, M.D., Secretary. 


NORTHWESTERN 


Ohio Medical College, 
TOLEDO, OHIO. 
The next regular Session of this College will begin on Wednesday, 


September 15, 1886, and continue six months. Abundant clinical ma- 
terial provided by the St. Viepeas oa. and free College Dispensary. 
S. 


For the College Year........ $40.00 
Graduation Fee....--.....- 25.00 
Matriculation Fee. 5.00 
Demonstrator’s 


ALBANY MEDICAL COLLEGE, 
MEDICAL DEPARTMENT, UNION UNIVERSITY, 1886-7, 


ALBANY, N. Y. 


Regular Term begins September 21, 1886, and closes March 16, 1887. 
Instruction by Lectures, Recitations, Clinics, Laboratory Work, and 
Practical Operations. Hospital advantages excellent, : 
Frrs.—Matriculation, $5; Lectures, Fr00 (Perpetual Ticket, $150) ; 
Dissection, $10 (material free); Graduation Fee, $25. Aaa 
Catalogues and circulars, containing full information, sent on application 
to WILLIS G. TUCKER, M.D., Registrar, 
Albany Medical College, Albany, N. Y. 


MEDICAL DEPARTMENT 


Miami Medical College, 


CINCINNATI, OHIO. 


The Winter Session will begin Tuesday, Sept 21st, 1886, and 
continue until March rst, 1887. This session comprises a series of Didac- 
tic Lectures on all the topics essential to a complete Medical Education. 
Very extensive clinical courses and ample opportunities for practical 
work in the Laboratories for Anatomy, Microscopy, Chemistry, etc. 

FACULTY, 
OHN A. Murpny, A. M., M. D., Professor of Clinical Medicine. 
WittiaMs, A. M., M. D., Professor of Ophthalmology, Aural Surgery 
and Clinical Ophthalmology. 


Wm. H. Taytor, M. D., Dean, Professor of-Obstetrics and Clinical 
Midwifery. 


Principles and Practice of Medicine and Clinical Medicine, 
Wo. B. Davis, A. M., M. D., Professor of Materia Medica and Thera- 
peutics, 


Byron Stanton, M. D., Professor of Diseases of Women and Children, 
and Clinical Gynecology. 
mM. L. Dup.ey, M. D., and Corresponding Secretary. 
Professor of Chemistry and Toxicology. 
“ P. Danpripce, A. M., Professor of Practice of Surgery and Clinical 
urgery. 
jam acuseno, M. D., Professor of Physiology and Clinical Laryn- 
gology. 
F. W. Lancpon, 
W. A. RoTHACKE 
eral Pathology. 


For further information address, 
WM. H. TAYLOR, M. D., Dean, No. 329 W. Seventh St. 
J. C. MACKENZIE, M. D., Sec’y, No. 163 W. Seventh St, 


M. D., Professor of Descriptive and Surgical Anatomy. 
R, M. D., Professor of Principles of Surgery and Gen- 


The St. Louis College of Physicians & Surgeons. 
Preliminary Session bepins September 7, 1886; Regular Session begins 

October 12, 1886, ends March 13, 1887. Ample anatomical and clinical 
advantages. Practitioners licensed by State Boards of Health on exam- 
ination, admitted to graduating class. Preliminary examination of those 
not holding Lay credentials from competent authority as to qualifica- 
tions. Lecture Fees, $50.00, including Demonstrator’s Ticket. 
Apply for Catalogue 

Prof. LOUIS BAUER, M. D., Dean, or to 

Prof. WM. B. HAZARD, M. D., Registrar, 

219 Pine Street, St. Louis, Mo. 


Cincinnati Coll. of Med. & Surg. 


The Annual Session will begin next Sep- 
tember with full Faculty and unsurpassed 
facilities. Fees: Matriculation $5, Professors’ 
Ticket $40. For een see announce- 
ment, for which address 

R. C. STOCKTON REED, M. D., Dean, 

164 George St., CINCINNATI, OHIO. 


CENTRAL MUSIC HALL, - 


ALFRED S. HOUGHTON, M. D., 
- CHICAGO. 


Hours 9 to 1. 


PRACTICE LIMITED TO DISEASES OF THE THROAT AND 


LUNGS. 
The Prorgssion is cordially invited to inspect the operation of 


PNEUMATIC DIFFERENTIATION. 


STATE UNIVERSITY OF 1OWA—IOWA CITY. 


The next Session will begin on September agth, 1886, and continue until 
March and, 1887. : 

There are given two plans of instructions, viz,: Three courses Actes 
and two courses non-graded, The facilities for Dissection and Clinical 
Studies are good. : 

Term Expenses.—Lectures for Yearly Session, $20.00; Matriculation 
Ticket, $5.00; Demonstrator’s ‘Ticket, $10.00; Examination Fee (for 
final examination), $25.00; Hospital Ticket, $3.00. 

No charge for material For further information, address, 


VACCINE VIRUS, 


PURE AND RELIABLE ANIMAL VACCINE LYMPH, 


FRESH DAILY. 
Liberal Terms. Send for Circular. 


xo Ivory Points....... double charged, $1.00, 
ro Quill Slips (half quills)................ double charged, 1.00, 
Orders by mail or telegraph promptly dispatched. 


New England Vaccine Co., Chelsea Station, Boston, Mass. 


DR, R. W. HILL, Secretary. 


Wm. C. Cutler, M.D. J. F. Frisbie, M.D. 


Mackenziz, M. D., Secretary and Treasurer. Professor of 
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_BOOKS AND PUBLISHERS. 


McClurg, A. C. & Co. 


Davis, N. S.. M.D., LL.D.—Principles and 
Practice of ‘Medicine, 


G. P. Englehard & Co.—Medical, Surgical, etc. 


CHEMICAL AND MEDICAL 
PREPARATIONS. 

Crittenton, C. N.—Golden’s Liquid Beef Tonic. 
Doliber, Goodate & Co,—Mellin’s Food. 
Fellows, fames I,—Hypo-phos-phites. 
Hall & Batley—Vaginal Capsules. 
Horlick’s Food. 
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Martin, Dr.—Animal Vaccine Virus, 
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New England Vaccine Co. 
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Trommer Extract Malt Co. 
Warner, Wm. R. & Co.—Filled Capsules, etc. 
Wells, Richardson & C. o.—Lactated Food. 


COLLEGE ANNOUNCEMENTS. 
Albany Medical College, Albany, N.Y. 
Bellevue Hospital Medical College, New York. 
Chicago Hospital for Women and Children. 
Chicago Medical College. 

Chicago Policlinic. 

Cincinnati College of Medicine and Surgery. 
College of Physicians and Surgeons, Chicago. 
Long Island College Hospital, Brooklyn, N.V. 
Minnesota Hospital College, Minneapolis, Minn. 
Miami Medical College, Cincinnati, O. 
Northwestern Ohio Medical C. ollege, Toledo, O. 
Philadelphia Polyclinic, 

Rush Medical College, C. hicago, 

St. Louts College of Physicians and Surgeons. 
State University of Iowa, Iowa City, !a. 
Toledo Medical College, Toledo, O. 

University of Pennsylvania, Philadelphia. 
Woman's Medical College of N. Y. Infirmary. 


INSURANCE. 


Physicians Insurance Association, Chicago, 


SANITARIUMS, ETC. 
Home for Nervous Invalids, Burlington, N. F. 
Cincinnati Sanitarium, College Hill, O. 
Green Spring Sanitarium, Green Spring, O. 


SURGICAL APPLIANCES, ETC 
Electro Medical Battery Co.—Pocket Battery, 
Marks, A. A.—Artificial Limbs. 

Pneumatic Cabinet Co.—Pneumatic Cabinet. 
Prof. W. Baker—The Hawley Syringe. 
Sharp, Smith & Co.—Surgical Instruments, 
Weinhagen, H, A, & Co.—Fever Thermometer. 


TRADE AND MISCELLANEOUS. 
Bradner Smith & Co.—Paper Manufacturers, 
Blakely, C. H. & Co.- -Printers. 

Illinois Type Founding Co, 
McCabe, R. R. & Co.—Printers. 
Wallter Gwynn Sanford, Fla., Land for Sale. 


| 
| 
| 
| 
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| 
| 
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Seale of Charges for Advertisements. 


Three Columns to a Page. 
Six Lines and under.........-.. 
Each additional Line...............-.- 
A Whole Column 
A 


Two Columns to a Page. 


Six Lines and under 
Each additional Line 


$ 1.00 


All Advertisements measured nonparett. 
An average line contains eight words. 


When a series of insertions of the same advertise- 
ment is ordered a liberal discount made on the 
above Scale. 


Advertisements (to ensure insertion the same week) 
should be delivered at the office not later than 
Tuesday. 


SPECIAL TERMS 


For Advertising 


On Yearly Contracts 
TO COLLEGES, 
PRIVATE HOSPITALS, 


HEALTH RESORTS, 


AND RETREATS. 


Uotices. 


College 


Special Terms for Advertisements 


in this Department 


Minnesota Hospital College, 


MINNEAPOLIS, MINN. 


Medical School and Free Di 
Clinical instructions given in same “building as school. 

Fees,—Matriculation, $5. General Ticket, $50, 
Spring Term General Ticket, $25, to be deducted 
from the next Regular Term Ticket. Board, $3 and 
For circular, etc,, address 


F. A. DUNSMOOR, Dzan, 
Minn, 


hi a 


Homes for. Invalids. 


A Private Home for Nervous avalide, 
AT BURLINGTON, NEW JERSEY. 

Mind and Haéit Cases, Insomnia, Prostation from 
| Over-work, Hysteria, and Allied Conditions, etc., etc. 
| Apartments large, well furnished, convenient and 
| cheerful. Aaths—Russian, Medicated and Electric. 
| Number of Patients limited to ten, thus admitting of 
| special personal attention to each. Address 
OSEPH PARRISH, M.D., 

Burlington, N. 3. 


Southern Zand for Sale. 


Map. of South Florida 
Free! 


The latest, best sectional map of South Florida, 
| together with descriptive notes of Peninsula of Flori- 
| da, showing 569,000 acres of lands offered for sale by 

the Land Department of the South Florida Railroad 
Company, will be given, or sent to any address on 


_ application to this office. 
| WALTER GWYNN, 
General Land Agent, Sanford, Fla. 


Trade Advertisements. 


IBRARY “NOT ICE-—All ‘Journals, Pamphlets, | 


or Books, designed simply for the Zérary of the 
American Medical Association, should be directed to 
C. H. A. Kreinscumipt, M.D., 3113 N. Street, 
Northeast, Washington, D. 


Lor Sale or 
OR SALE OR EXCHANGE, an incomplete 
file of the “ Journal of Science and Arts,” and of 
“The London, Edinburgh, and Dublin Journal of 


Philosophy. As. 

FoR SALE, the first three volumes of the “ Ency- 
clopedia Britannica.” Never been used. Cost | 

$22.50. Make anoffer, A 3. 


Professional Wants. 


Answers are now received at this office, by. special | 


arrangement, to Advertisements appearing in THe | 


JourNAL. 


ANTED, the numbers of the ‘‘American Journal | 
of the Medical Sciences” from January, 1861, to— 


October, 1865, inclusive. State terms. A 1. 
WANTED, the numbers of the “‘ Medical News”’ 


for the year 1882. State Terms, Az, 


WANTED, a second hand copy Dr. c. Davaine’s 
in Traité des Entozaires et des Maladies Ver- 
mineuses.’ 


Will pay a good price if in geod condi- 
tion. A 4. 


Cc. H. BLAKELY & CO., 
| PRINTERS 
And Blank Book Manufacturers, 


68 & 70 Wabash Ave., Chicago. 


| 
| 
| 
| 
Estimates for every description of work cheerfully 
| furnished. 


BRADNER SMITH & CO., 


PAPER MAKERS, 


CHICAGO. 


Book, Print, Writing and Wrapping Papers. 
Papers for Druggists a specialty. 


R. R. McCABE & CO,., 


PRINTERS, 
ENGRAVEKS & LITHOGRAPHERS, 


68 Wabash Ave., Chicago. 
| Printing Sor the Medical Profession a specialty 


| 
| 
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Ww 
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COCA CORDIAL. 


! 3 A Palatable Preparation of Coca Erythroxylon 


Containing in an agreeable vehicle the active medicinal principle, free. from the bitter 


astringent constituents of the drug. 


The sedative, tonic, and stimulant effects of coca erythroxylon and its prep- 
arations, and their wide application in medical practice, are now too well known 


to the medical profession to need extended comment. 


Coca has been extensively used with gratifying success for the relief of 
morbid conditions depending on nervous exhaustion, in the nervous irritability 
following excesses of any kind, in neurasthenia, to facilitate digestion in dyspep- 
sia, to relieve the morbid depression of spirits resulting from: exhausting mental 
labor, in nausea and vomiting of reflex origin, and in the treatment of the alco- 


hol and opium habits. 


In a great variety of affections it has proved itself to be a drug ranking in 


therapeutic importance with opium and quinine. 


The Coca Cordial presents the drug in a palatable form, commending it es- 
pecially to the large class of persons of delicate nervous organization, for whom 


it is most often indicated. 


In its preparation the astringent and bitter constituents of Coca which are not essential to 

its medicinal action have been eliminated, while care has been taken to retain unchanged the 

active principle cocaine. One fluidounce of the cordial represents 60 grains of coca leaves of 
good quality, the vehicle employed being an agreeable cordial of rich vinous flavor. . 


\ 


“@ We shall be pleased to send on application a circular more fully descriptive of Coca 
Cordial and its application, and we trust physicians will communicate to us the result of their . 
experience in the use of this preparation, so far as it is likely to be of general interest to the 


PARKE, DAVIS & CO.,. 


MANUFACTURING CHEMISTS, 
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